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To the Editor: 

In an editorial written by Dr. James R. Leake 
in the December, 1960, issue of the Rocky Moun- 
tain Medical Journal, he takes issue with some of 
the statements I made in my articie “Veterans 
Hospital Abuse and Misuse” which was reprinted 
in the same issue of the Journal. In turn I wish to 
take issue with some of Dr. Leake’s statements. 
He quotes me as saying that there are “plenty of 
vacant beds in the existing hospitals.” Then he 
goes on to say that that is not true in the VA 
hospital in Denver. I know that there are isolated 
instances in which the situation in VA hospitals 
is not standard. However, I do know that the 
over-all figures show that there are always plenty 
of vacant beds in VA hospitals. 

Dr. Leake says that my statement that patients 
with chronic service-connected disabilities are 
neglected in favor of the more interesting acute 
cases of nonservice-connected patients, is shame- 
ful. This statement has been furnished me by 
several physicians who were for a time full-time 
doctors in VA hospitals. It is only natural that 
the chronic cases do not hold the interest that the 
acute cases hold. Dr. Leake also defends the man- 
agers of the VA hospitals and says that my state- 
ment that they have to keep their census up in 
order to keep their hospitals open is erroneous. 
Here, again, my information was received from 
two doctors who were formerly full-time physi- 
cians in VA hospitals. One told me that he was 
told by a manager one day that he had to admit 
two patients that day, whether they were well 
or not, in order to keep his census up. 

Dr. Leake states that the average patient stay 
of medical and surgical patients in VA hospitals 
is 19 days in the Denver area. The over-all average 
stay is much longer as shown by national figures, 
and has been shown to be approximately four 
times the average length of stay in civilian general 
hospitals. These figures are readily available but 
I haven’t them at hand at the moment. Then Dr. 
Leake goes on to defend the resident training pro- 
gram he had in a VA hospital. I do not question 
that he had a good residency training. Most of 
the VA hospitals associated with medical schools 
do have excellent residency training programs. 
That is beside the point. The point is, should the 
Federal Government maintain hospitals largely 
occupied by veterans with nonservice-connected 
disabilities in order to furnish residency training 
programs for some doctors? Most doctors, and I 
believe most public spirited citizens, do not be- 
lieve that this should be the case. It amounts to 
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socialized medicine for a small group of veterans 
who wish to take advantage of a law which, in 
my opinion, never should have been passed. 
Should a law be passed by Congress (as advo- 
cated by the A.M.A.) refusing admission to VA 
hospitals to patients with nonservice-connected 
disabilities, there would not be enough patients 
left to justify the hospitals’ carrying on. In such 
an event, the patients with service-connected dis- 
abilities could be taken care of in service hospitals 
or at home on a home-town care basis. Then the 
VA hospitals could, and properly should, in my 
opinion, be given to the states to fill any need 
that particular state had, such as use as hospitals 
for tuberculous and psychiatric cases, or as gen- 
eral charity hospitals. This would free 3,000 resi- 
dents so badly needed in our civil hospitals. They 
are so badly needed that every year we have to 
import thousands of foreigners, many with lan- 
guage difficulties and many not properly trained. 
Of course, care of the indigent has to be paid 
for out of our taxes, but it is idle to state that 
the “bank balance cares little whether those taxes 
are federal, state or local in origin.” Everyone 
knows that when our dollar goes to Washington, 
it comes back as about 75 cents, due to adminis- 
trative costs. If our dollars are spent at home, we, 
the local people, see to it that there is not the 
waste that goes on when they are spent by the 
federal government. If we believe in the concept 
of local self-government, which is the foundation 
stone of democracy, we must believe in taking 
care of our own affairs locally and not have the 
federal government dabbling in all of them. If the 
proposal that I have made, and certainly with 
which the majority of doctors in the country 
agree, should be carried out, then our indigent 
veterans could be taken care of in our local hos- 
pitals at very much less cost than we are paying 
for their care at the present time. 
Amos R. Koontz, M.D. 
1014 St. Paul Street 
Baltimore 2, Maryland 


Dear Editor: 

I was utterly amazed at Dr. Leake’s editorial 
regarding Veterans Hospitals. He has evidently 
lost his sense of values and also misrepresented 
the basic thoughts of Dr. Koontz’ article. First 
of all, we should care whether our tax dollars 
are spent locally or federally and I for one do 
care. The ramifications of this are basic as to 
whether an individual should take care of himself 
or let the federal government do it. I can qualify 
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lent to 144 N.F. units of APA potency.) 


Ferrous Sulfate, Anhydrous. . . . . . 600 mg. 
(Equal to over 1 Gm. Ferrous Sulfate, U.S.P.) 
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Waar IS CHESS? Chess is the most ancient 
and most modern of all two-handed games. 
Known as the game of kings, it is not sur- 
prising that it is the only game permitted 
in the Houses of Parliament. The educational 
and disciplinary value 
of chess has long been 
recognized. In Milwau- 
kee, for example, more 
than 10,000 grade and 
high school pupils receive regular instruc- 
tions and evening classes are provided for 
adults. Moreover, the value of chess as an 
adjunct to military training is attested by 
the fact that it is one of the required courses 
of study at Annapolis, West Point and the 
Air Force Academy. 

There are an estimated 8,000,000 chess 
players in the United States alone. Among 
these are many distinguished lawyers, doc- 
tors, musicians (Mischa Elman) and mathe- 
maticians. However, the popular belief that 
only mental giants can learn the game is 
pure nonsense. This prejudice has denied 
many persons the enjoyment of a most re- 
warding intellectual recreation. 

Chess is not a difficult game to learn. 
With the aid of a good text the beginner can 
master the fundamentals at home in a couple 
of evenings. Unfortunately, most of the volu- 
minous literature of chess is written by 
experts for experts. This is discouraging to 
the beginner who is apt to fritter away his 
time on advanced tactics and strategy rather 
than on fundamentals of the opening phases 
of the game. An excellent recent text, based 
on sound didactic principles, is “An Invita- 
tion to Chess” by Chernev & Harkness, pub- 
lished by Simon & Schuster ($1.15). 

Chess may be played across the board or 
by correspondence with contestants scattered 
all over the country. As in professional base- 
ball, there are national leagues of chess 


Teach Your Boy 
To Play Chess* 


*This unusual contributed editorial would be placed in a 
Hobby Section of this journal—if we had one. We would be 
interested in more material of this type. 
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whose headquarters conduct tournaments, 
record and publish the records of games and 
the rating of players. The Chess Correspond- 
ence League of America, for one, has ap- 
proximately 1,600 members. 

Correspondence chess is an ideal pastime 
for doctors, the retired, the handicapped and 
the shut-ins. It has a decided advantage over 
board play in that one always plays with 
opponents in his own class, thus always as- 
suring an exciting contest. Furthermore, your 
opponents are always at hand, as handy as 
your chess album. 

Teach your boy to play chess. It is the 
most fascinating and most economical of all 
games. Once learned, he will scoff at the 
crap-shooters and pity the rummy players. 
Above all, he will learn in his formative 
years that success in life depends not upon 
luck but on careful planning and painstaking 
solution of problems as they come to hand. 


T. E. Beyer, M.D. 


‘ie MEDICAL PROFESSION of New Mexico and 
of the Rocky Mountain region lost an honored 
physician and a valued friend in Dr. Aaron 
Margulis of Santa Fe, who died December 
31, 1960, at the age of 55. 

Dr. Margulis’ profes- 
sional career included 
many academic distinc- 
tions, among them fac- 
ulty positions and ulti- 
mately professorial rank at Columbia Uni- 
versity. In his distinguished career he was 
at different times teacher, research scholar, 
medical writer and editor and practicing 
pathologist and consultant to many communi- 
ties in his particular field. In addition to 
academic honors, including Phi Beta Kappa, 
he was a member or fellow of many national 
medical organizations, including the Ameri- 
can Medical Association, the American Asso- 
ciation for the Advancement of Science, the 
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American College of Physicians, the Ameri- 
can Society of Clinical Pathologists, the 
American Association of Pathologists and 
Bacteriologists, and the College of American 
Pathologists. 

After coming to New Mexico in 1947 he 
became active in the affairs of the New 
Mexico Medical Society and served on its 
Council in 1957-1959, and was New Mexico’s 
Scientific Editor of the Rocky Mountain 
Medical Journal from 1957 until his death. 
His interests and avocations extended into 
music, art, literature, and mathematics and 
were, indeed, of such scope and depth that 
the fitting description for Aaron Margulis 
was “scholar.” Only his closer associates 
knew that his life was marred by a dismay- 
ing series of physical illnesses which would 
have sapped the strength of a lesser spirit. 
Despite his many sufferings and infirmities, 
he maintained before the world a serene dig- 
nity in bearing and conduct that will be a 
continuing inspiration to all his associates. 

Our entire Editorial Board will sorely 
miss his stimulating discussions at our semi- 
annual meetings, but with all readers will 
long remember the advances in medical jour- 
nalism which he advocated and led. 


L. WILL BE A LONG TIME before alleged car- 
cinogenicity of cigarette smoking will cease 
to be a popular subject for discussion. A 
report covering physicians’ opinions was pre- 
pared for the American Cancer Society by 
the National Opin- 
ion Research Center 
of the University of 
Chicago. Interview- 
ers of 587 estab- 
lished representative physicians asked their 
opinion of cigarette smoking as a major 
cause of lung cancer. Thirty-three per cent 
said “definitely,” 31 per cent “probably,” 13 
per cent “probably not,” 9 per cent “definitely 
not,” and 14 per cent “don’t know.” Forty- 
three per cent were smokers and 23 per cent 
nonsmokers; 29 per cent had given up smok- 
ing, nearly one-half having done so within 
five years. The latter figure has been given 
significance by Dr. Daniel Horn, Director of 
the Evaluation Program of the A. C. S. 


Smoking and Lung 
Cancer—W hat Are 
Doctors Thinking? 
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As A MEMBER of the American Medical As- 
sociation for more than a half-century, it was 
enlightening and helpful to read such an 


“unbiased” and “objective” survey* of that 
organization and of the members by Rollick- 
ing Robert. It is some- 
what difficult to associ- 
ate the writer of such 
intemperate and vicious 
nonsense with the artist 
who wrote “Old Man and a Boy,” “The Horn 
of the Hunter,” “Something of Value.” 

It may have been the result of a hangover 
or of a deadline to meet. Conceivably, some 
physician may have charged the author the 
equivalent of a case of “Dr. Ruark’s bone- 
building gin” in an effort—scarcely praise- 
worthy—to keep him out of hell for a few 
more years. 

There is a belief abroad, apparently er- 
roneous, that a recognized author should 
NOT write on subjects about which he knows 
nothing or very little. Readers expect and 
appreciate integrity in authors. To illustrate 
this belief, the following is submitted: 


COLUMNISTS ARE A MISTAKE 


It is a tragic fact that nationally, internation- 
ally, and world-wide we are beset by dangerous 
and destructive problems. Our dedicated and wor- 
ried diplomats and statesmen strive for the solu- 
tions of these emergencies which threaten our 
country, our very existence, and civilization. 

It is regrettable that our statesmen and diplo- 
mats do not read and heed the news media. The 
easy and instant remedies for all problems are 
blared forth daily by a group of super-wise men. 
And who are these superior, clairvoyant human 
beings? 

There is a strange excresence in the news- 
world labeled “Columnist.” Parasitic, sort of a 
barnacle. The opportunities for these pontifical 
robots to acquire information is infinite. Free 
loaders, party crashers, scandal mongers, snoopers, 
news-slanters, semi-literate hammerheads who 
flaunt their stupidity and pseudo-erudition. The 
only check they ever reach for is the pay check. 

If the brains of all of the “Columnists” out of 
jail were collected, macerated, and their potentiali- 
ties extracted, there would be less intelligence 
than may be found in one chapter of old Balthasar 
Gracian. When are bediveled and honest editors 
going to heave this collection of tripe producers 
out on the scrap heap where they belong? 

See what I mean, Mr. Ruark? Now, I do 


Rabid Robert 
Ruark Raves 


*Published December 30, 1960, in many newspapers. 
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not subscribe to one word or one phrase of 
that diatribe. It is malicious, unfair, so un- 
true of the splendid newsmen whose friend- 
ships I cherish. However, knowing nothing 
or very little about columnists and by-line 
writers, it was a simple task to vilify them 
with emphasis and finality. 

Could it be true of you, Mr. Ruark, as 
they say in Barcelona—‘‘Aunque se vista la 
mona de seda, mona se queda”? Think it 


over. 
W. H. Halley, M.D. 


a HAVE ALWAYS BEEN INTERESTED in 
congenital and hereditary abnormalities, and 
this has been particularly true of dermatol- 
ogists. As Pillsbury' states in his recent text- 
book, “The skin is the organ per excellence 
for studying genetical- 
ly determined abnor- 
malities, for minor ab- 
errations are detect- 
able which might 
otherwise be concealed 
or ignored.” In certain 
unfortunate individuals these abnormalities, 
far from being minor aberrations, may be so 
grotesque as to produce a Harlequin Fetus 
or a circus freak with Von Recklinghausen’s 
disease. 

Man is a poor subject for the study of 
genetics because of his long life span in com- 
parison to that of the fruit fly. Nevertheless, 
the subject of hereditary and congenital dis- 
turbances is becoming increasingly more in- 
teresting to investigators. Dr. William Harvey 
speculated over 100 years ago that congenital 
malformations resulted from some develop- 
mental disturbance. Our present concept is 
that except in cases of true mutation man 
inherits certain characteristics determined 
by the types of genes in his parents’ chromo- 
somes. The study of genetics has increased 
our scientific knowledge immeasurably, but 
recent research indicates much more dramatic 
developments may lie ahead. It was thought, 
until recently, that the human being had 46 
chromosomes, but recent investigation seems 


Chromosomal 
Investigation to 
Advance Study 
Of Heredity 


1956, p. 1180. 
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to disprove that in favor of the number 44 
or 22 autosomes plus two sex chromosomes— 
in the male there being one x and one y 
chromosome, and in the female being two x 
chromosomes. Recent investigation also indi- 
cates that congenital anomolies may show 
alterations in the patient’s chromosomes. Ap- 
parently either an increase or a decrease in 
the number of their chromosomes, or any 
structural alteration or translocation may be 
associated with congenital abnormalities. It 
further seems possible now that with increas- 
ing knowledge regarding chromosomes, it 
may be possible to associate certain congeni- 
tal abnormalities with specific alterations in 
individual chromosomes. Chromosome study 
has been greatly aided in modern research 
because biologists can now isolate and main- 
tain viability in individual cells. 
Chromosomal research is interesting and 
rewarding and it may lead to answers upon 
many puzzling problems. It may also provide 
some accurate aid in the genetic prophesy 
required of an harrassed physician confront- 
ed by young parents who have produced a 
malformed offspring and ask the inevitable 
question, “Will it be safe for us to have an- 


9» 
other baby? O. S. Philpott, M.D. 


66 

4 WAS CERTAINLY NICE SEEING YOU and all 
of the fellows at the session of the Editorial 
Board. Sometimes, when I get a little bit 
discouraged about the attitude of doctors in 
general and begin to wonder just why I am 
spending so much time 
traveling around the coun- 
try to various committee 
meetings and other medical 
conferences, I look at the 
other side of the scale and realize that the 
close friendships that have been established 
with men in other communities make all of 
this loss of time out of my private practice 
more than worthwhile. It is certainly gratify- 
ing and reassuring to see the dedication of 
both the lay workers and the physicians in 
our battle for freedom in the practice of 
medicine.”—from an Editorial Board mem- 
ber’s letter. 
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make a city the size of Columbus, Ohio, and 
' each year six cities the size of San Francisco. 


Population age shift 

There are approximately 15 million per- 
sons 65 years of age and over in this country. 
There is another factor of importance that is 
not so easily susceptible to statistical analysis, 
but is nevertheless more clearly true than 
most of us realize: our older persons are 
healthier in body and mind than they used 
to be and we have indeed added life to our 
years. There is every reason to believe that 
these advances will continue. These develop- 
ments are something more than superficial 
phenomena, facts of passing interest. The age 
shift in our population promises to become 
one of the most important factors in influenc- 
ing the entire future economic and political 
structure of the nation. For one thing, if old 
folks are not content and their basic needs 
are not wisely met, they can act as a united 
group, the power of which has been already 
demonstrated. While their influence is just 
beginning to be felt, they have not yet been 
organized as a national political entity. But 
a bloc of some 30 million voters, joined by 
a few million more of those approaching 65, 
can very easily make their own political and 
economic decisions without much regard for 
the views of others. Under such circum- 
stances, the wisdom that is supposed to come 
with age may not be so clearly manifest to 
the rest of us. When Winston Churchill so 
truly said, “You can measure the civilization 
of a people by the way they treat their older 
folks,” he was not thinking of a day when we 
might begin to wonder how the old folks are 
going to treat the rest of us. I cannot empha- 
size too strongly that the greatest threat of 
a wholly paternalistic welfare state revolves 
around this problem. It is one of the by- 
products of our progress in medical science. 
Like the automobile, the airplane, and atomic 
energy, great technological advances create 
an entirely new set of social, economic and 
political problems. 

With this in mind, I see no way of escap- 
ing the conclusion that future developments 
must be considered from two distinct points 
of view: from the standpoint of the needs 
and wants of older people, the “human side,” 
and from the standpoint of the economics of 
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the problem. The two must be reconciled or 
there will be trouble. Fortunately, many stu- 
dents of the problem believe the two points 
of view can be harmonized. 


Usefulness essential 


What do our elders want and need? Basi- 
cally they want and need the same things as 
the rest of us—happiness and a fair measure 
of security. Obviously the formula for happi- 
ness contains many and varying ingredients 
and there is no one prescription that will 
satisfy every need. But the experience of un- 
told generations has shown that most human 
beings are not basically happy unless they 
have something useful to do, and this is par- 
ticularly true of older individuals. It was 
Robert Burton who said, “Employment, which 
is nature’s physician, is so essential to human 
happiness that indolence is justly considered 
as the mother of misery.” Youth can loaf con- 
tent with opiate dreams of future achieve- 
ments. But as we grow older the realities of 
life are more clearly seen and less easily de- 
nied, and as we approach 50 and 60 we can 
no longer derive solace from the pipe dreams 
of future achievements. Age plays for real 
stakes, not pastime. Older persons must have 
something to do, and it must be real. And the 
most real thing we have to sustain us in this 
life of ours is useful work. 

Retirement is a successful experience for 
those who have been wise and foresighted 
enough to plan for it. It is welcomed by many 
folks and society and industry should give 
more attention to preparation for retirement 
so that it will turn out to be the happy ex- 
perience dreamed of. But what wise folks 
have planned for is most often merely a dif- 
ferent kind of occupation. It is sometimes 
euphemistically called a hobby, which is 
nothing more than work with the sting of 
need taken out of it. You are an intellectual 
group with diversions of interest enabling 
you to adapt yourselves to a different way 
of life with relative ease. Most of you have 
more things that you want to do than time 
in which to do them. But you represent only 
a very thin small upper crust in our social 
structure. Unfortunately, most persons fail 
to cultivate a secondary occupation interest, 
and even if they could, many would rather 
continue with what they have been accus- 
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tomed to doing. And there is reason to be- 
lieve that it is biologically unsound to toss 
such individuals on the scrap heap before 
they are ready for it. For any living organism 
that has been accustomed to a set routine for 
40 or 50 years can’t suddenly be rocket- 
ed from its orbit without untoward conse- 
quences. The philosopher, Lord Bertrand 
Russell, now in his 87th year, wrote, “Most 
of the men I have known who have retired 
from work have died of boredom shortly 
afterward. A man who has been active, even 
if he has thought throughout his life that a 
leisurely existence would be delightful, is apt 
to find life unbearable without some activity 
upon which to employ his faculties. I am con- 
vinced that survival is easier for those who 
can enjoy life, and that a man who has suffi- 
cient vitality to reach old age cannot be 
happy unless he is active.” 


Aging variable 

From a strictly scientific point of view, 
the aging process begins at conception. The 
very instant that cells, tissues or organs stop 
growing they begin to decline. This decline 
marks the beginning of old age. It starts 
slowly, but it begins early in life. But the 
important point is that the rate of decline is 
not the same for all human beings nor is it 
equivalent for all organs and functions of 
the body. In the clinic every physician sees 
individuals who are physically spent at 45 
and others who are in full possession of their 
faculties at 65. Not infrequently as far as 
wisdom and judgment are concerned, they 
are at their prime in the vicinity of 65. What 
the responsible factors are we really don’t 
know, despite the following intriguing sug- 
gestion: 
The horse and mule live thirty years, 
And nothing know of wine or beers. 


The goat and sheep at twenty die 
And never taste of Scotch or Rye. 


The cow drinks water by the ton, 
And at eighteen is mostly done. 
The dog at fifteen cashes in 
Without the aid of rum or gin. 


The cat in milk and water soaks 

And after twelve short years it croaks— 
The modest, sober, bone-dry hen 

Lays eggs for nogs, then dies at ten. 


All animals are strictly dry; 
They sinless live and early die. 


But sinful, ginful, rum-soaked men 
Survive for three score years and ten. 


And some of us, though mighty few, 
Stay pickled ’til we’re 92! 


Our society has been quite illogical and 
inconsistent in its attitude toward the older 
worker as far as compulsory retirement is 
concerned. On the one hand, it is apparent 
that we have no objection to electing and ap- 
pointing older individuals to positions of the 
greatest responsibility in government, busi- 
ness and the professions. Indeed, oftentimes 
their careers are just starting at a time of 
life when society is systematically dumping 
others on the scrap heap. For instance, in the 
82nd Congress more than 34 per cent of the 
Senators were over 60 years of age. In the 
House of Representatives a total of almost 
19 per cent was over 60. A study was made 
of top business executives as listed in Poor’s 
Directory. Here again, more than 44 per cent 
were over 60 years of age. I am certain that 
a study of leadership of the various profes- 
sions would reveal the same large proportion 
of individuals in the older groups. 

And yet, on the other hand, as far as the 
rank and file of workers is concerned, we 
have little objection to the imposition of 
blind and unselective compulsory retirement 
rules which automatically eliminate those in 
the ranks who have reached the same age 
regardless of their fitness, ability, and contri- 
bution to the group for which they labor. 
But, if the premise is that those over 65 as a 
group are not worth their keep, then least of 
all should we permit persons above those 
ages to occupy the top and critical positions 
in our social structure. If we acknowledge, 
as is certainly true, that some are, and some 
are not fit and pulling their weight at those 
ages, then we should use our intelligence to 
devise methods of determining for all work- 
ers, not just the upper crust, which are, and 
which are not fit. Certainly a man isn’t fit 
one day and unfit the next because one page 
of the calendar has turned. 

We choose and select when we hire, and 
I see no reason why we can’t do the same 
thing when we retire our workers. One of 
the best teachers it has been my privilege to 
know and an outstanding figure in public 
health work, Dr. Milton J. Rosenau, was re- 
tired from the Harvard faculty on the basis 
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of a compulsory retirement rule. He moved 
to another university where the rules were 
not so blind and where perhaps they could 
not afford the luxury of scrapping their best 
brains by the calendar. He continued his in- 
spiring teaching, which I can assure you 
could be emulated by very few others, and 
was subsequently elected President of the 
American Public Health Association. The 
story is told that, as he lay on his deathbed, 
he cocked open one eye as he had a habit 
of doing, saw the pretty nurse standing be- 
fore him, and spoke his last few words, “I 
feel I am taking a turn for the nurse.” 


Retirement rules are bad 


From a sociologic standpoint, inflexible 
chronologic retirement rules are a reflection 
on the state of our intelligence in solving 
what ought to be a simple problem. When- 
ever society adopts a rule that eliminates the 
fit with the unfit, destroys the good with the 
bad, or punishes the innocent with the wick- 
ed, it is not a good rule. Civilization pro- 
gresses by changing rules of this kind. In 
an imperfect society, human beings are 
pushed around as a faceless mob. But social 
progress may be measured, in the last analy- 
sis, by the degree of skill and discrimination 
with which society solves the individual 
problems of its members. Winston Churchill 
had the right idea when he stated that we 
are still an immature civilization. 

The argument has been advanced that we 
must clear out the older workers to make 
room for the younger men so that their prog- 
ress upward in an organization will not be 
unduly stymied. On the face of it, this line 
of reasoning appears to have some merit. But 
it is only another way of stating that there 
are more workers than there are jobs. During 
the war, when there was a manpower short- 
age, no one was afraid that the old, the lame, 
the blind, and the halt were taking jobs away 
from younger and more able workers. At 
other times similar arguments have been ap- 
plied against the employment of women in 
business, government and the professions. 
Certainly there is no arbitrary age at which 
older workers begin to repress the advance- 
ment of younger individuals. In a sense, every 
older individual higher on the ladder of ad- 
vancement, whether he be 65 or 55, or 45, is 
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holding a job that a younger individual as- 
pires to and feels he can fill. That is always 
true, and it will be just as true if we force 
everyone to retire at 50 or even 45, as we 
will have to do by 1980, if we don’t find a 
more logical way of reducing the disparity 
between jobs and workers. At the present 
time, our life expectancy is 70 years. When 
you and I were born, and that wasn’t so long 
ago, our life expectancy was a little over 45 
years. As medical science progresses, the life 
span may increase to limits hardly yet 
dreamed of. We might even look forward to 
the experience of an interesting person: His 
name was Christen Jacobsen Dragenberg. 
Dragenberg was a Dane who lived to be 146 
years of age, from 1626 to 1772. He went to 
sea when he was 13, took part in the wars 
of three kings against Sweden, served many 
nations in merchant navies, when nearly 70 
was taken prisoner by Algerian pirates, was 
sold as a slave, escaped slavery after 15 years, 
and at the age of 85 again went to war against 
Sweden. At 111 he married a woman of 60, 
outlived her, proposed to several women at 
130 but was rejected. Mastering his disap- 
pointment, he lived on for 16 years. Described 
as being of impetuous temperament, he lived 
a life far from blameless, but in his last five 
years, from 141 to 146, exhibited a conduct 
described as “quite respectable.” If one man 
can live a life as full as this, there is no reason 
why science cannot make it possible eventu- 
ally for many more of us to marry at 111, 
propose and be accepted at 130, and live to 
146. In other words, I agree with George Ber- 
nard Shaw when he said, “It is a shame to 
waste such a wonderful thing as youth on 
youth.” 

The study of aging is the study of time 
and its toll. We are defeated before we begin 
because nothing can stop time nor deny its 
ultimate victory. But much can be done to 
loosen the hold of time upon us. We can ex- 
pose the subtle ways in which it assails us. 
We can still win every battle except the last 
one and in accomplishing this, the final de- 
feat is no defeat at all. 

In the utilization of knowledge, particu- 
larly in the field of human welfare, we can- 
not always wait for complete scientific agree- 
ment, for absolute certainty before employing 
to the benefit of mankind such knowledge, 
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imperfect and incomplete as it may be. In 
order to save years and even generations of 
time, we are justified in applying working 
hypotheses based on a reasonably high order 
of probability. This entails the risk that we 
may sometimes be wrong, but I have no ques- 
tion in my mind that it is far more desirable 
to give useful employment to knowledge as 
early as possible, and run the risk of being 
wrong occasionally than to hold off until 
those distant scientific millenia when every- 
body agrees. We must remember that a fact 
is not as fact as long as its validity is seriously 
questioned. 

In the study of the problems of aging we 
are particularly confronted with such a situ- 
ation. The achievement of absolute and un- 
questioned scientific proof of the many basic 
facts concerning the aging process will take 
time, perhaps years and generations in the 
life of man. Are we to sit by and do nothing 
until the pieces of information are collated 
and nailed down as solid facts? Or are we 
justified in taking the best we have at the 
time as working hypotheses and applying 
them to useful ends? I think we are. After 
all, we do pretty well treating many condi- 
tions such as diabetes, arthritis, and cancer 
without knowing even their basic nature. In 
applying what little we know we can often 
turn to basic biologic and physiologic prin- 
ciples for guidance. With all the conflicts of 
opinions and impressions, the history of med- 
ical science has demonstrated over and over 
again that those views in accord with such 
basic principles will eventually turn out to 
have been correct. 

With these considerations in mind, I 
would like to discuss certain principles that 
appear to have a bearing on the aging process. 


Arteriosclerosis 


Arteriosclerosis, or atherosclerosis, if you 
will, appears to be the most important pres- 
ent limiting factor in our life span. It is the 
basic process responsible for the preponder- 
ance of deaths due to coronary and cerebral 
thrombosis, cerebral hemorrhage, and the 
kidney disease of adult life. It causes over a 
million deaths annually, and the evidence in- 
dicates that the toll is rising. While athero- 
sclerosis emerges and develops as man ages, 
there are good reasons for believing that it is 
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not in itself the basic aging process. It is 
merely a hitchhiker that goes along for the 
ride. It does not occur at all in certain ani- 
mals as they age. It appears not infrequently 
in children, particularly diabetics, and at 
times there is remarkably little evidence of 
it found in older persons who have died of 
some other unrelated condition. It appears 
most pronouncedly in association with obe- 
sity, diabetes, and severe hypothryroidism. 

To throw up our hands and say that 
atherosclerosis is merely something that is in- 
herited is to say nothing. The mere observa- 
tion that the same change may take place 
in related individuals is interesting, not at 
all surprising, and of no consequence in get- 
ting at its fundamental nature. There is a 
physical or chemical change that is responsi- 
ble for this phenomenon, and this is what we 
are primarily interested in identifying. 

It is a strange circumstance that disability 
and death from atherosclerosis should be on 
the increase coincident with the phenomenal 
advances in our civilization, and standard of 
living, a period marked by so many other 
gains in health, comfort, and human well- 
being. Some of this apparent increase is due 
to more accurate diagnosis and the fact that 
other causes of death, which have claimed 
young lives, have been reduced. Neverthe- 
less, most students of the subject are con- 
vinced that the increase is real in both a rela- 
tive and absolute sense. Some have ascribed 
this situation to the anxieties and tensions of 
the modern world. Unfortunately, I cannot 
find this explanation convincing. Since the 
dawn of civilization every age has had its 
tensions and anxieties which I have no doubt 
have always seemed the worst ever to those 
living at the time. By what standard, by what 
instrument of precision, are we qualified to 
conclude that now has come the ultimate. I 
rather suspect that the lurking dangers of 
the jungle, the savage terror of the unknown, 
the looming threat of pestilence and famine 
were just as real worries in times gone by 
as the atomic bomb is today. But more im- 
portant that national or international ten- 
sions as sources of anxiety, are the personal 
everyday problems of the individual. His 
own individual disappointments, frustrations, 
losses and bereavements are the more potent, 
real and immediate sources of anxiety and 
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these have been present so long as man has 
enjoyed the mental and emotional attributes 
of a human being. The so-called swift tempo 
of modern living has significance only in 
how we adjust or react to it. One man can 
fly at 2,000 miles an hour and feel as if he 
were standing still. Another rolls along with 
a horse and buggy and feels as if he were 
flying. Indeed were strain, tension and anx- 
iety the critical factors in the cause of heart 
attacks and similar vascular accidents, I see 
no reason why they should not occur more 
commonly in young individuals where these 
forces are often at their maximum intensity. 
On the other hand, all the evidence points to 
arteriosclerosis as the basis of heart attacks 
and strokes and I have found no convincing 
explanation of the role of anxiety in the 
development of this process. 


False fear of activity 


But perhaps there are other factors in our 
civilization and way of life that should be 
considered as possibly having a bearing on 
the increased incidence of arteriosclerotic 
heart and vascular disease. Perhaps not all 
the products of technological gain have been 
beneficial to man. It would be surprising if 
they were. Our scientists and engineers have 
been and are increasingly on a mad rampage 
to develop not only labor saving devices but 
every conceivable gadget to enable man to 
avoid effort, exertion and activity, whether 
it saves labor or not. We no longer tend the 
furnace, or carry out the ashes; we drive a 
block for a newspaper instead of walking, 
and for even this we no longer need use 
muscles to steer, apply the brakes or open 
the windows, and we are more tired than our 
fathers and fathers’ fathers used to be when 
they ran, walked, chopped wood, shoveled 
snow, dug ditches, pitched hay, stoked the 
furnace and did all the physical chores so 
abhorrent to the mid-twentieth century. Have 
you ever seen anyone take a single step on 
a moving escalator? If you have, it was prob- 
ably some odd ball like Hans Kraus of New 
York or Dr. Klumpp. We are imbued with 
the idea, without the benefit of scientific 
rationale, that physical exertion and stress, 
particularly in adult life and middle age, is 
harmful. This has taken the form of a na- 
tional psychosis that has swept the country 
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like an ancient plague. We are afraid to live 
for fear of dying. 

It was Theodore H. White who said that 
the history of contemporary civilization is_ 
the story of the displacement of food as the 
principal source of energy by coal, petroleum, 
water power, gas, and I may add, atomic fis- 
sion. But we go right on stoking our human 
furnaces as we did when brawn and muscle 
power made the wheels of the world go 
round. Does all of this carry with it a penalty 
in terms of the degenerative diseases, heart 
disease, and arteriosclerosis? We don’t know, 
but some of us are beginning to suspect that 
it might. 

Two important fundamental biological 
principles appear to have application to what 
we are talking about. The first is this: Tis- 
sues and functions that are not used, atrophy. 
There is no argument about the application 
of this principle to muscle tissue. We must 
not forget that the functional capacity of the 
heart and blood vessels is derived from their 
muscular structure and the manifestations 
of atrophy in these organs are clearly evident 
at all ages in the shortness of breath and re- 
duction in work capacity that results from 
disuse. To me one of the most striking dem- 
onstrations of this is the astonishing rapidity 
and extent of the physical and circulatory 
deterioration that takes place as the result 
of a short period of immobilization in bed. 
In addition to the manifest effects in terms 
of circulation and muscles, we know that the 
bones lose their calcium, joints stiffen, clots 
form in the blood vessels, digestion is im- 
paired, and the bowels and organs of excre- 
tion lose their functional efficiency. I have 
no doubt that the endocrines, in their deli- 
cately balanced interrelationship, suffer also. 
This immobilization in bed, and its effects, 
differ only in degree from the immobilization 
resulting from our so-called labor saving de- 
vices and present day attitudes toward physi- 
cal activity. 


Activity and stress 


Based on loss of motivation and interest 
and to a large extent because of the fear 
psychosis against exercise and exertion, our 
middle aged and older people reduce their 
physical activities still further, to the same 
effect and with what I believe is especially 
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damaging, if not disastrous results. 

In addition to the consequences previously 
noted, atrophy of disuse accentuates the less- 
ened capacity of older persons to react to 
stress. I have no doubt that such avoidable 
atrophy is a contributing factor in the death 
of older persons subjected to accidents, shock, 
operations, deprivation, stress, and prolonged 
illnesses. 

Aside from its functional aspects, it is a 
depressing thing to see what can happen to 
the human figure, a thing of most exquisite 
beauty until misshapen by fat, atrophy, 
bulges, swellings, protuberances, pendulosi- 
ties, and hernias. These are not necessary 
concomitants of the aging process, as the fine 
figures of many elderly ladies and gentlemen 
without corsets, girdles, belts and trusses 
bear witness. 

So much has been said and written about 
the harmful effects of stress that I’m afraid 
we have been left with an entirely lopsided 
view of its biological role. It has not been 
made entirely clear that extremes of stress, 
from the standpoint of intensity or duration, 
are harmful. In this connection, from a bio- 
logical viewpoint, it is safe to assume that 
extremes of any kind are harmful. Like po- 
tent medicines, the proper dosage is benefi- 
cial and even life saving; too much is poison. 
In a similar way I look upon moderate or 


graded stress as necessary to the maintenance 
of good health, vitality, and an adequate re- 
serve against the extremes of stress that in 
one way or another befall all of us. From a 
physiological standpoint functional capaci- 
ties of all systems of the body can only be 
augmented through moderate stress. This I 
have no doubt applies to the mind and emo- 
tions as well as the rest of the body. This 
principle has, I believe, particular application 
to the aging process. After the prime of life, 
the peak of which comes at different times 
for the various functions of the body, a 
decline occurs. In my opinion this decline 
will proceed more slowly if the bodily func- 
tions are fully employed and through moder- 
ate and unfortunately descending stress, they 
are held to their maximum capacities. 

What I consider one of the most important 
biological principles has a bearing on this 
subject and it is this, “Nature tends to elim- 
inate those who have relinquished their func- 
tional usefulness.” 

Unfortunately, nature does not appear to 
favor mind over matter, and the full utiliza- 
tion of only our mental capacities does not 
appear to be enough. I believe that we must 
do everything we can, as we grow older, to 
resist the inclination to slow down the tempo 
of our living. I am convinced that if you will 
just sit and wait for death to come along, you 
will not have to wait so long. @ 


Government and people 

Everybody—labor union member, farmer, vet- 
eran, shipowner, road builder, importer, sheep 
herder—everybody seems to want special “bene- 
fits” from the government. So they demand help, 
and get a law or regulation. That requires a 
bureau to enforce it, taxes to pay for it... . That 
is how Washington bureaucracy has grown to 
more than 2,000,000 and taxes have grown ruin- 
ously high. . . . Laws and regulations are written 
by government employees, and Americans are 
being drowned in laws they don’t understand, 
bureaus they can’t grasp, taxes they cannot afford. 
. . . Self-reliance (another name for self-respect) 
is like a muscle—unused, it soon becomes flabby. 
Our enemies know it, count on it. That is why 
every time we ask Government for something 
instead of doing it ourselves, we surrender, we 
lose, another bit of America.—An advertisement 
of Warner and Swasey, Cleveland. 
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Notes on life expectancy 

Average life expectancy in this country has 
increased by more than 22 years during the pres- 
ent century, Health Information Foundation re- 
ports. The average baby born in 1900 could expect 
to live only 47.3 years, against 69.7 years for one 
born in 1959. 


Women usually live longer than men in this 
country, and the relative difference has increased 
steadily since 1900. The average girl born in 1958 
could expect to live 72.7 years, or 6.3 years longer 
than the 66.4 life expectancy for boys.—Health 
Information Foundation. 


According to Health Information Foundation, 
the number of full orphans (both parents de- 
ceased) in this country decreased by 93 per cent 
from 1920 to 1958—largely because fewer parents 
of young children now die of infectious diseases. 
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When total colonoscopy is performed 
there will be twice as many unsuspected 
polyps found as those for which 


the procedure was undertaken. 


RECENT CLINICAL AND PATHOLOGIC INVESTIGATION 
has cast considerable doubt on the long- 
accepted relationship of polyps of the colon 
to colonic cancer’. The result of this study 
is impressive. Still, the experience of many 
surgeons and pathologists is such that they 
are reluctant to deny the association of 
mucosal polyps and carcinoma of the colon. 
Until more follow-up statistics are available, 
we should not abandon the search for polyps 
of the colon. Although, most certainly, radical 
surgery is not indicated for pedunculated 
polyps containing carcinoma, they should 
not yet be ignored. 

The value of colotomy and colonoscopy for 
direct visualization of the colonic mucosa in 
detecting unsuspected lesions has been ade- 
quately proved’. It is the purpose of this dis- 
cussion to present some of our experience 
with total colonoscopy in which the surgical 
excision of the polyps was considered con- 
servative. 


Material 


This study represents a review of 50 
selected cases of total colonoscopy performed 
over a three-year period from 1955 through 


*Presented at the 25th Annual Midwinter Clinical Session of 
the Colorado State Medical Society, February 17, 1960, Denver. 
Clinical material from the Ferguson-Droste-Ferguson Hospital, 
Grand Rapids, Michigan. 
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Total colonoscopy 
and polyps of the colon’ 


H. U. Waggener, M.D., Denver, and James A. Ferguson, M.D., Grand Rapids, Michigan 


1958. The following criteria were used: 

1. Only those patients in whom the entire 
colonic mucosa was adequately examined 
were included. 

2. All patients in whom colonoscopy was 
undertaken in conjunction with resection of 
a preoperatively diagnosed adenocarcinoma 
were excluded. 

3. Patients in whom there was roentgeno- 
graphic evidence of multiple polyps were not 
included. 

For the purpose of evaluation, the colon 
was divided into four areas—cecum and 
ascending colon, transverse colon, descending 
colon, and sigmoid colon. All polyps for 
which the operative procedure was primarily 
undertaken were termed “target” polyps. 
Additional polyps found by total colonoscopy 
were designated “dividend” polyps. 


Roentgenographic findings 

Roentgenographic examination of the 
colon following barium enema was performed 
on every patient. Confirmatory examination 
with air contrast study was done at least 
once in every case. The preoperative roent- 
genograms revealed a grand total of 59 target 
polyps. Figure 1 shows the distribution in 
the four selected divisions of the colon. Two 
or three polyps occurred as a cluster in sev- 
eral individuals. In no instance was a lesion 
identified in the cecum or ascending colon 
on x-ray examination. 


Surgical technic 

The technic? of total colonoscopy has been 
described elsewhere. A sterile sigmoidoscope 
was passed as far as possible in both direc- 
tions through as many openings in the colon 
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POLYPS FOUND BY X-RAY EXAMINATION 


6 (0%) 
(0%) 


40 (68%) 


Fig. 1. Anatomic distribution of target polyps 
diagnosed radiographically. 


Fig. 2. Method of total colonoscopy. 


as necessary (Fig. 2). Care was taken to in- 
sure that the limit of examination achieved 
on one direction was overlapped from the 
opposite direction. The entire colon (exclud- 
ing the rectum) was examined and the re- 
moval of all polyps accomplished in 16 pa- 
tients through two openings in the bowel. 
In 30 patients, three colotomies were re- 
quired. Four enterotomies in four patients 
were necessary. 

Large pedunculated polyps were locally 
excised through colotomy adjacent or oppo- 
site the lesion. Small polyps were excised 
through the sigmoidoscope with sharp for- 
ceps or snare, and the bases carefully ful- 
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ADDITIONAL POLYPS FOUND BY TOTAL COLONOSCOPY 


3 64%) 


11 ?2 
(12%) (8%) 
38 (41%) 


Fig. 3. Anatomic distribution of dividend polyps 
found by total colonoscopy. 


gurated. Six segmental resections were per- 
formed for either villous adenomas or mul- 
tiple polyps confined to one segment of 
colon. 


Surgical findings 

Dividend polyps were discovered in 29 
patients or in 58 per cent of all patients. 
The number of these polyps varied from one 
to 14 with an average of three per dividend 
patient. Ninety-two unsuspected polyps were 
removed. Dividend polyps exceeded the total 
of target polyps almost two to one. Distribu- 
tion of the dividend lesions in the four divi- 
sions of the colon is shown in Fig. 3. The 
anatomic location varied little from that of 
the target polyps. The majority of both oc- 
curred in the left colon. The 11 adenomas 
in the cecum and ascending colon were 
found in five patients with coexisting polyps 
in the transverse and left colon. No lesions 
occurred only in the right colon. Location of 
all polyps excised per patient is shown in 
Table 1. 


Pathologic findings 

The pathologic findings are summarized 
in Table 2. Eleven per cent of the lesions 
showed carcinoma in various stages. Two of 
the dividend polyps contained carcinoma and 
would have been overlooked in the absence 
of total colonoscopy. Size of the polyps varied 
from 0.2 cm. to 4.5 cm. in greatest diameter. 
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TABLE 1 
Distribution of all polyps found on total 
colonscopy per patient 


Location Patient Percent 
Left and transverse colon 
Left, transverse and ascending 
colon combined ........................-..- 5 10 
Transverse colon only .................... + 8 
Ascending colon only ...................... 0 0 
TABLE 2 
Pathological findings 

Pathology Number Per cent 
134 
Infected pedunculated \ 89 

Carcinoma in situ in a diffuse } 

papillary adenoma .................... 3 
Carcinoma in situ in a 

pedunculated adenoma ......... 
Adenocarcinoma in a L 11 

pedunculated adenoma ............ 7 
Adenocarcinoma in a 

pedunculated adenoma with 

invasion of the stalk ................ 1 ] 

TABLE 3 
Complications 


(50 patients and 6 segmental resections) 


Intestinal obstruction (mechanical)............ 1 


The smallest target adenoma was 0.6 cm. 
in diameter. The largest dividend poly meas- 
ured 1.5 cm. and was located in the descend- 
ing colon just below the splenic flexure. 
Forty-five per cent of all the lesions were 
greater than 1.0 cm. in diameter. The two 
infected adenomas occurred in two 6-year- 
old boys. 
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Complications 


The complications are listed in Table 3 
and are self-explanatory. The one case of 
intestinal obstruction required surgical in-. 
tervention. This patient had many adhesions 
from previous abdominal surgery. Indwelling 
catheter drainage of the urinary bladder was 
used in all but two patients and acute cystitis 
occurred in four. There were no deaths. The 
average hospital stay was 13 days including 
preoperative preparation. Postoperative com- 
plications in this procedure can be catastro- 
phic, including generalized peritonitis, retro- 
peritoneal abscess, and subdiaphragmatic ab- 
scess. This was a selected series not contain- 
ing any of these misfortunes. 


Discussion 


Roentgenographic examination of the co- 
lon using barium and air contrast studies has 
obvious limitations in diagnostic complete- 
ness when polyps are present. Polyps in the 
cecum and ascending colon are extremely 
difficult to demonstrate preoperatively. Pal- 
pation through the intact colon is not a reli- 
able method of detecting unsuspected lesions. 
In this selected series, additional (dividend) 
polyps were discovered in 58 per cent of the 
patients. In 60 per cent of the patients, all 
of the polyps found were in the left colon 
only (Table 1). Eleven per cent of the lesions 
showed some degree of malignancy, and in 
no instance was there a preoperative diagno- 
sis of carcinoma. These figures do not justify 
anything less than at least colonoscopy of 
the left colon at the time of trans-colonic 
polypectomy. If additional lesions are found 
here, total colonoscopy should be undertaken 
unless contraindicated by age, general condi- 
tion, or other factors to be mentioned. 

The procedure of multiple colotomy and 
total colonoscopy is the most positive method 
of examining the colonic mucosa. In the well 
prepared bowel, adequate visualization and 
polypectomy can be carried out with mini- 
mum morbidity. No other surgical procedure 
involving the colon requires such absolute 
and complete mechanical cleansing. To un- 
dertake colonoscopy in the presence of an in- 
adequately prepared bowel is to invite dis- 
aster. The procedure is also contraindicated 
in the presence of inflammatory disease of 
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the colon such as ulcerative colitis or diver- 
ticulitis. Local excision of pedunculated ade- 
nomas is usually possible. Wide segmental 
resection should be carried out for large 
villous lesions. Multiple polyps (not multiple 
polyposis) were treated conservatively in 
this series, employing local excision and, in 
three patients, segmental resection. To date, 
none of the three-year follow-ups has de- 
veloped adenocarcinoma. A subsequent ade- 
noma has been removed from one patient. 


Summary 

The question of the relationship of polyps 
of the colon to cancer of the colon remains 
in doubt at this time. Until such time, if ever, 


Similar symptoms occur in many 
unrelated diseases affecting the 
nervous system because of similar 


necrotizing changes in the arterioles. 


ARTERIAL DISEASES which produce secondary 
patho-anatomic and physiologic effects in the 
nervous system rank high among man’s 
killers. Of these diseases, necrotizing vascu- 
litis affects primaril¥ the arterioles. Diseases 
of the arterioles are increasing in incidence. 
Most often they produce disseminate lesions 
and therefore result in neurovascular, cardio- 
vascular, renalvascular, and other visceral 
abnormalities. The various types of necrotiz- 
ing vasculitis may have similar symptoms. 
The etiology of the various syndromes, how- 
ever, are diverse. Pathologic observation of 
the arterioles in these syndromes often re- 


*Presented at the 25th Annual Midwinter Clinical Session of 
the Colorado State Medical Society, February 17, 1960, Denver. 
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that it is irrefutably established that polyps 
of the colon bear no relationship to infiltrat- 
ing and metastasing carcinoma, the search 
for and removal of mucosal polyps of the 
colon should continue. Simple transcolonic 
polypectomy is no longer adequate treatment 
for polyps diagnosed by x-ray examination. 
Additional lesions would have been over- 
looked in more than 50 per cent of the pa- 
tients thus treated in this series. There is no 
substitute for direct visualization. @ 


REFERENCES 
‘Spratt, J. S.; Ackerman, L. V., and Moyer, C. A.: Relation- 
ship of Polyps of the Colon to Colonic Cancer. Annals of 
Surgery, 148:682, October, 1958. 
*Deddish, M. R., and Hertz, R. E.: Coloscopy in the Treatment 
of Mucosal Polyps of the Colon. Surgical Clinics of North 
America, 1287, October, 1957. 


Neural lesions 


in generalized vasculitis” 


George W. Holt, M.D., Denver 


veals fibrinoid degeneration and inflamma- 
tion. These result in widespread ischemia and, 
less often, hemorrhage. 

Often necrotizing vasculitis is progressive. 
In malignant cases the clinical picture, char- 
acterized by chills, fever, increased erythro- 
cyte sedimentation and anemia, mimics the 
presence of sepsis. In noninfectious vasculitis 
such constitutional symptoms probably indi- 
cate that hyperimmune processes are opera- 
tive in the arteriolar walls. Current informa- 
tion indicates that hyperimmune response 
may occur, following repeated exposure to 
bacterial toxin, as a result of allergic proc- 
esses and infrequently as a result of hyper- 
sensitivity to chemotherapeutic agents. Only 
a small percentage of individuals will become 
hyperimmune and develop necrotizing vascu- 
litis. This suggests that susceptibility varies 
from one individual to another. Unfortu- 
nately, the multiple predisposing and causa- 
tive factors of arterial disease, other than 
heredity, are largely unknown. 
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_ Related artery systems 
It is believed that there is a relationship 
| between disease of large arteries, small ar- 
teries, and arterioles. Whether or not there 
| is a relationship between large artery ather- 
| osclerosis, hypertensive arteriolosclerosis and 
necrotizing vasculitis is as yet unknown. Ob- 
servation of the nutrient arterioles in the 
| wall of the aorta and in the cerebral vessels, 
i.e., of the vasa vasorum, suggests it is here 
, that disease of the larger arteries may begin. 
| The major portion of these observations has 
been clinical and morphologic in character. 
Clinical and morphologic findings suggest 
that disease of the vasa vasorum may be the 
result of direct infection and inflammation 
(bacterial toxin, allergy, collagen fibrinoid 
necrosis, metabolic abnormality). Only re- 
cently has interest developed in individual 
| arteriolar systems such as the vasa nervorum 
(nutrient arterioles of nerve trunks) and pul- 
monary arterioles. 
This paper is a review of those syndromes 

of necrotizing arteriolitis in which the nerv- 
| ous system is affected directly or in which 
arteriolitis through destruction of the larger 
arteries indirectly affects the nervous system. 
In generalized vasculitis or arteriolitis, is- 
chemia may first be manifest in the periph- 
eral and central nervous system. Neuritis 
occurs early because neural tissue is com- 
paratively more sensitive to ischemia and 
anoxia. 


Historical background 

Arterioles were discovered first in 1661 
by Malpighi who demonstrated them in fixed 
| tissues. Two centuries later living arterioles 
were first observed with the ophthalmoscope 
of Helmholtz. Von Graefe thereafter de- 
_ scribed central retinal arteriolar occlusion 
/ and also “stauungspapille” which Allbutt 
later called choked disc. Allbutt subsequently 
| described albuminuric retinitis and the reti- 
nal changes of hypertension. The sphyg- 
momanometer of Riva-Rocci permitted ob- 
servations on increased diastolic and systolic 
blood pressure. 
Kussmaul and Maier, in 1865, reported 
one of the first cases in which generalized 
arteritis and arteriolitis were present. They 
entitled this syndrome Periarteritis Nodosa, 
a peculiar previously undescribed arterial 
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disease associated with Bright’s disease and 
rapidly developing generalized paralysis. Ex- 
amination postmortem showed that muscular 
arteries, decreasing in size from that of the 
hepatic artery to microscopic arterioles were 
characteristically altered. These contained 
nodules, cylindrical thickenings, and multiple 
aneurysms. Widespread ischemia, necrosis, 
and hemorrhage were observed in many or- 
gans. 

These historical developments are a fun- 
damental part of the basis of our current 
understanding of arteriolar disease in the 
nervous system. Much remains to be learned. 
Evolutionary changes with age in various 
portions of the vascular and nervous sys- 
tems must be accurately known before the 
pathogenesis of neurovascular disease can be 
understood. Valid criteria for the differential 
diagnosis of various lesions of the cerebro- 
vascular system are not yet available. Little 
is known of variability in individual reactiv- 
ity to disease and to treatment. Before the 
pathogenesis of atherosclerosis, hypertensive 
arteriolosclerosis and necrotizing vasculitis 
can be understood or specific therapy devised, 
information must be obtained from controlled 
clinical observation. 


Necrotizing vasculitis 

In addition to the forms of classical peri- 
arteritis nodosa, the following entities are 
today considered as related to necrotizing 
vasculitis. In these entities, ischemia and 
hemorrhage may affect the nervous system. 

Rheumatic arteritis occurs in association 
with severe acute rheumatic fever. In dis- 
seminate types there are acute inflammatory 
changes, mild fibrinoid necrosis and Aschoff 
bodies in the arterioles in the joints, lungs, 
heart, and brain. 

Diabetic vasculitis frequently results in 
neuritis and retinal arteriolar - capillary 
changes. Neuritis, cerebrovascular disease, 
and stroke are more common in the diabetic 
than in the nondiabetic. 

Collagen diseases include lupus erythema- 
tosus disseminatus, scleroderma, dermato- 
myositis, and rheumatoid arthritis. The col- 
lagen disorders are occasionally difficult to 
differentiate. This fact arises because they 
are all diseases of connective tissue and there- 
fore frequently affect the arterioles. In the 
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early stages of the collagen disorders there 
are often symptoms of vascular origin relat- 
ing to joints, skin, and gastrointestinal tract. 
In progressive malignant grades of the col- 
lagen diseases there may be neuritis, mul- 
tiple system involvement, and constitutional 
signs. This triad is a result of ischemic arteri- 
olitis in the various systems. The necrotizing 
arteritis observed in steroid-treated rheuma- 
toid arthritis is indistinguishable from classi- 
cal periarteritis nodosa. However, in recent 
years most cases of periarteritis nodosa are 
predominately a disease of the arterioles 
rather than of arteries of the size described 
by Kussmaul. The characteristic morphologic 
alterations: nodules, cylindrical thickenings, 
mural necrosis, and aneurysms, have there- 
fore been microscopic rather than macro- 
scopic. Although the similarity of the symp- 
toms of the collagen disorders often makes 
differential diagnosis difficult, their etiolo- 
gies are assumed to be diverse. 

Hypersensitivity angiitis is an acute necro- 
tizing inflammation of small vessels. The 
angiitis is frequently precipitated by the ad- 
ministration of a therapeutic agent for an 
infection. Hemorrhagic capillary angiitis may 
occur in the brain. 

Temporal arteritis affects the larger ar- 
teries of the head, neck, and less commonly 
of the thorax. Headache associated with ten- 
derness and inflammation of the temporal 
arteries are classical symptoms. Blindness 
and hemiplegia are not unusual. 

Pulseless disease (Takayasu) is an in- 
flammatory lesion of the aortic arch and its 
thoracic branches. That the disease affects 
the terminal arterioles is affirmed by the fact 
that the first and many subsequent reports 
have detailed the effects on vision and the 
retinal arterioles. Micro-aneurysm, new ves- 
sel formation, pallor of the retina and optic 
nerve head as well as blindness are common. 
Claudication of vision, mastication, and arm 
activity occur. Cerebral thrombosis is a fre- 
quent cause of death. Some authors have 
classified this disease as a collagen disorder. 

Schoenlein-Henock purpura, presumed to 
be anaphviactoid in origin, is a generalized 
vasculitis resulting from exposure to anti- 
gens of food, bacterial infection, and thera- 
peutic agents. In this syndrome the capillaries 
and smallest arterioles are primarily affected. 
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Coma and convulsions are common. Other 
types of vasculitis have been reported. They | 


are less frequent than those above described. 


Disseminate vasculitis in its effects on the 


nervous system may follow the pattern of 
classical periarteritis nodosa. This is charac- | 
terized by a febrile neuritis later associated | 
with multiple system disease and constitu- | 
tional responses. The arteriole within the | 
peripheral nerve is often the site of ischemia. 
The distal vasa nervorum ischemia in the 
foot and hand are often productive of the 
initial symptoms and signs of vasculitis. Ap- 
pearance of paresthesia and burning pain, 
first in the foot and subsequently in the hand, 
followed by ascending neuropathy, suggests 
that certain factors are responsible for this 
sequence of development. These factors may 
include the relative sensitivity of the nervous 
tissue to ischemia and anoxia, the inade- 
quacy of peripheral collateral circulation, the 
length of the neuron and vasospastic effects. 
Initially one peripheral nerve only may 
be symptomatic. At the other extreme of 
possible types of onset, all peripheral nerves 
may become diseased simultaneously. In most 
cases the vasa nervorum of various peripheral 
nerves are affected in rapid succession. It is 
believed that vasoneuropathy occurs later in 
the cranial nerves than in the peripheral 
nerves. The first stages of beginning arteri- 
olar insufficiency in the peripheral nerve 
trunk produce burning pain and paresthesia. 
If the arteriolitis advances and ischemia in- | 
creases, its symptoms ascend the extremity, | 
as indeed they must. As the neuropathy as- | 
cends, motor weakness appears. Thereafter 
excitatory pain and paresthesia are dulled 
by sensory deficit. The peripheral vasoneu- 
ropathy is a result of progressive cylindrical | 
luminal attenuation and nodular thrombotic 
occlusion. In the brain and other viscera the 
additional vascular lesion of necrotic mural 
and aneurysmal hemorrhage occurs. 
Secondary effects have been noted in the 
nervous system as a result of the cardiac 
failure, hypertension, azotemia, and other 
visceral ischemias produced by vasculitis. 
Visceral denervation secondary to cranial | 
nerve vasoneuropathy also has been demon- 
strated. Arteriolitis in localized forms, such 
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as in cerebral or coronary vasculitis, will be 
manifest by symptoms and signs of local 
ischemia. 


Summary 

Among the arterial diseases affecting the 
nervous system, necrotizing vasculitis is a 
disease which includes a group of clinical 
syndromes with similar symptoms but with 
diverse etiologies. In necrotizing arteriolitis, 
the symptoms are similar because the ar- 
terioles may primarily be affected in each 
syndrome. The morphologic abnormalities of 
the arterioles include nodule formation, 


cylindrical thickenings, mural necrosis, and 
aneurysms. The mural nodules give rise to 
thrombosis, the cylindriform arterioles to 
pin hole lumina with resultant ischemia and 


the mural necrosis and aneurysms to hemor- ~ 


rhage. The pathologic correlates in many 
cases of necrotizing vasculitis consists of fi- 
brinoid necrosis and inflammation. 

The etiologies of necrotizing arteriolitis 
include infectious diseases, infectious hyper- 
immunity, hypersensitivity to chemothera- 
peutic agents, allergy, collagen disorders, and 
a constellation of other causes. Prevention is 
important. Specific therapy is not available. ¢ 


Cerebral angiography 


Report of 328 cases 


Chester B. Powell, M.D., Shelley N. Chou, M.D.*, Andrew L. Karavitis, M.D., 
Ralph Meyer, M.D., and Henry P. Plenk, M.D., Salt Lake City, Utah 


During a 10-year period, the authors 

have carried out cerebral angiography 

in 328 cases without complication. 

They are so impressed with its simplicity 
and value that during the past year 

their total number of cerebral angiograms 
exceeded the combined total 

of pneumoencephalograms 

and ventriculograms. The types 

of intracranial lesions demonstrable 


by cerebral angiography are discussed. 


IN VIEW OF THE INCREASING USE of cerebral 
angiography in commuity general hospitals 
throughout the country, it is deemed appro- 


*From Departments of Surgery and Radiology, Holy Cross 
and St. Mark’s Hospitals, and University of Utah College of 
Medicine, Salt Lake City. Dr. Chou is now at the University 
of Minnesota Hospitals, Minneapolis, Minnesota. 
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priate to report on our experience in a series 
of 328 studies. These studies were carried 
out over the past nine years in several hos- 
pitals in Salt Lake City, Utah. 

It is not the purpose of this paper to deal 
extensively upon the physiologic effects of 
cerebral angiography with its intra-arterial 
injection of contrast media. Suffice it to say 
that such contrast media given in high con- 
centration may cause deleterious effect in 
the cerebral vessels and parenchyma’ *. In 
addition, such media as generally used in 
cerebral angiography are also myocardial de- 
pressants and hypotensive agents’. It follows 
that any complication that may ensue would 
be either in the form of an irritative or de- 
structive process of the central nervous sys- 
tem, or a depressive effect systematically, or 
the combination thereof. Reports in the liter- 
ature have described in detail such complica- 
tions? *: ©, 

It is the purpose of this paper to present 
evidence that cerebral angiography can be 
safely performed with minimum equipment 
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and that valuable information may be gained 
in the management of neurologic problems 
by the use of such studies. 

From 1949 to 1959 inclusive, we have ac- 
cumulated a total of 328 angiographic studies. 
These have been done with increasing fre- 
quency over the years. We had only five 
studies in 1949 and in the last 12 months 
period, there were 108. To illustrate the fre- 
quency of angiographic studies as compared 
with those of other neurological diagnostic 
procedures in the last 12 months period, the 
following table is shown: 


TABLE 1 
Comparison of studies for one year 


Pneumoencephalograms ...........................- 34 


It is evident that the number of angio- 
grams exceeds the total of pneumoencephalo- 
grams and ventriculograms combined. 


Procedure 

The procedure is carried out as a rule 
under local anesthesia. The patient is placed 
on the x-ray table after proper preparation 
of preoperative fasting and medication. Local 
anesthesia consists of skin and carotid sheath 
infiltration with novocain. Pentothal is used 
as a general anaesthetic if that is necessary. 
An 18 or 17-gauge thin-wall needle with in- 
termediate bevel is used for percutaneous 
arterial puncture. A smaller gauge needle is 
preferred, however, for puncture of the ver- 
tebral artery. The needle is “threaded” up 
for some distance to secure a canulation. 
Through a closed saline system which has 
been connected to the needle, contrast me- 
dium in amounts averaging 8 cc. per injec- 
tion is injected rapidly. Simultaneously, x-ray 
films are taken. For AP and lateral exposures, 
separate injections of the contrast medium 
are necessary. It is also possible to have 
stereoscopic projections taken with addition- 
al injections. Compression of the contralateral 
carotid artery at the time of injection usually 
results in excellent bilateral filling and often 
in some degree of demonstration of posterior 
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cerebral, basilar and even cerebellar arteries. 
Ordinarily, five to seven exposures are taken 
with each injection to photograph various 
phases of cerebral circulation from early 
arterial through capillary to late venous 
phases. These multiple phase studies are nec- 
essary because different types of pathologic 
processes are differentially better demon- 
strated in different phases of circulation. 
After the procedure is completed, the 
needle is removed. Firm pressure is applied 
over the puncture area for five to 10 minutes 
to acquire hemostasis. Sometimes an _ ice- 
collar is used to minimize local discomfort. 


Findings in circulation 

The physical characteristics of cerebral 
angiography in demonstrating intracranial 
pathology may include the following types of 
abnormal circulation: First, in the case of an 
obstructive lesion such as thrombosis of in- 
ternal carotid artery, one sees a sudden arrest 
of the contrast medium (Fig. 1). Second, 
there may be filling of abnormal vessels or 
structures such as aneurysms or angiomas 


Fig. 1 (Thrombosis of internal carotid artery). 
Sudden arrest of contrast medium at the carotid 
bifurcation in the neck, filling of external carotid 
artery only. 
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(Fig. 2). Third, the normal vascular pattern 
may be displaced by space occupying lesions 
such as tumors or hematomata (Fig. 3). Last, 
abnormal circulation as “shunting” may be 
seen in cases of arteriovenous communication 
of which carotid-cavernous fistula is a classi- 
cal example (Fig. 4). Depending upon the 
pathology present, a combination of these 
types of abnormalities may be demonstrated. 

Cerebral angiography not only supplies 


Fig. 2 (Angioma). Increase vascular pattern with 
filling of both arteries and veins. The vessels are 
tortuous and dilated. 


Fig. 3 (Intracranial tumor). The anterior cerebral 


is displaced from the midline. 
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Fig. 4 (Carotid-cavernous fistula). The contrast 
medium is shunted to the cavernous sinus. This is 
evident by a comparison of the regions of the orbit 
in the A.P. view. 


information as to the nature of the lesion, it 
also points to its exact location. Therefore, 
the value of this type of diagnostic study is 
beyond question. 

Table 2 illustrates a breakdown of the 
results of our studies: 


TABLE 2 
328 cases of cerebral angiography 


Vertebral—16 Carotid—312 


(Extracranial) Lesion (Intracranial) 
Saccular aneurysms ...................... 31 
4 Vascular malformations .............. 7 
Hematomata 
9 
2 
a Vascular occlusions ........................ 12 
Tumors 
31 
Pituitary 6 
15 
Metastatic tumor 
4 
16 312 
Side effects 


In this group of 328 studies, no complica- 
tion was encountered. Transient, asympto- 
matic, cervical hematomas were not consid- 
ered to be more than common side-effect in- 
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cident to percutaneous technic. In no instance 
was the procedure responsible for making 
the patient’s condition worse, a situation oc- 
casionally seen in air studies. The procedure 
itself is simple with minimal discomfort to 
the patient. We have used as contrast media, 
35 per cent Diodrast, 30 per cent Urokon, and 
in the past several years, 50 per cent Hyo- 
paque. In the dosage range indicated above, 
we believe they are equally safe. Our pa- 
tients ranged from several months to above 
70 years of age. 


Summary 

A series of 328 cerebral angiograms have 
been presented. No complication has been 
encountered in this series. The manner in 


PSYCHOLOGICAL MECHANISMS are encountered 
frequently in patients with major physical 
disabilities. In this discussion, the focus will 
be on those which are seen in patients with 


*Presented at the 25th Annual Midwinter Clinical Session of 
the Colorado State Medical Society, February 19, 1960, Denver. 
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which different types of intracranial lesions 
may be demonstrated by cerebral angi- 
ography has been briefly discussed. @ 
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spinal cord injuries, but which may also be 
seen in any severe disability. This focus will 
be aimed at an understanding of some of the 
reasons for these reactions in patients rather 
than upon their management. Because the 
onset of disability is usually rapid in spinal 
cord injuries, the psychologic reactions of 
patients are often seen in a more violent and 
exaggerated form than may be present in 
diseases which take somewhat longer in their 
onset. Because of this violence of reaction 
which many new paraplegics have, these re- 
actions are usually easily recognizable, but 
they may have a profound and disturbing 
effect on a rehabilitation program. 


Concept of Body Image 

One concept which is important to the 
understanding of the etiology of these psy- 
chologic reactions is that of Body Image. In 
its expanded form Body Image represents 
the ideas which any person has about his 
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body, its various parts, their conformation, 
appearance, social value and function, and 
indeed is not limited to the biologic body, 
but may include jewelry, eye glasses, hearing 
aids, clothes, and, in some of our patients, 
hopefully at a later time, even braces and 
crutches. As you can realize, a great deal of 
a person’s thought about himself is handled 
within this particular concept of Body Image. 
This image is by no means rigid, but is con- 
stantly being changed and rebuilt by the 
integration of new experiences and sensa- 
tions. This potential for change, even though 
slow, is what enables these patients eventu- 
ally to adjust satisfactorily to their new roles 
without perpetual conflict. We have towards 
this image all the special feelings of love or 
hate, importance, social and personal value, 
that one feels towards a loved person. (This 
also includes all the exaggerations and over- 
evaluations which one may also feel towards 
a loved one.) If we think in these terms, we 
can then understand that any damage or 
change in one’s body must eventually cause 
a change within the Body Image. This re- 
building of the image is essential in the 
progress and satisfactory outcome of any 
form of rehabilitation in these patients. Now 
if we can think of our dearly loved Body 
Image, a change such as that produced by a 
traumatic paraplegia will be a terrible blow 
to this self-concept. Such a change is reacted 
to as a major threat to the integrity of the 
personality and, as you know, any such 
serious threat to the personality will produce 
anxiety or fear. This terrible anxiety then, 
and the defenses against it, are a major factor 
in the production of many of the psychologic 
reactions which are seen most frequently in 
patients with major injuries. 

What are some of these major reactions? 
First, all patients may show pure anxiety in 
various quantities, which is the sign of this 
threat to the personality integrity. Severe 
anxiety in pure form is rarely seen for long, 
because much of it is soon replaced by a 
more comfortable defense against it. These 
defenses are a type which will have varying 
effects upon one’s efforts at care and rehabili- 
tation of the patient. A certain low level of 
anxiety is probably useful in increasing the 
motivation of the patient for learning new 
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skills. Major anxiety reactions can usually 
be handled by moderate doses of one of the 
mild phenothiazine tranquilizers. 


Denial of fact 


Of the defenses against anxiety, the most 
pathologic is probably denial. My usage of 
the term denial is different from that de- 
scribed in certain forms of intracerebral 
lesions where a part of the body is denied. 
I mean the term more in the sense of an 
actual denial that an illness has taken place, 
or much more commonly the denial of the 
extent or probable duration of the injury. 

Frequently these patients feel that as soon 
as a little time and therapy goes by, or that 
if they just wait long enough, the cord will 
repair itself and they will be able to walk 
spontaneously. This mechanism, while quite 
common (and sometimes mistaken for cour- 
age), is quite pathologic. Like most beliefs 
which are in contrast with reality, you can 
rarely talk a patient out of it, nor should you 
try to do more initially than present reality 
as you know it. When the personality inte- 
gration can handle facing reality, this defense 
gradually drops out and the patient becomes 
more realistic in his rehabilitation objectives. 
These patients may be bland and friendly 
during interviews, and anxiety is not nor- 
mally present. They have been described as 
showing “fatuous equanimity,” but their 
mood may be variable. Frequently they may 
show euphoric or hypomanic behavior. This 
mechanism is really an attempt to keep life 
in the status quo of the premorb:d state. Fre- 
quently when the denial is challenged, the 
patient may react with anger, for to him this 
challenge seems like a threat to his security 
and probably makes him feel inferior and 
degraded. 

This is really a primitive way to avoid 
facing facts, as if “I won’t think about it; 
therefore it doesn’t exist.” Again, this is a 
major last ditch defense and must be treated 
as such. Probably if this reaction is severe 
it should be left alone and strong efforts to 
make the patient “face facts” should be 
avoided. The most effective approach is the 
substitution of new skills in a retraining pro- 
gram so that the original loss of function is 
not seen as such a great loss. 
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Hostility 

Anger and hostility to those around him 
is another major cause of difficulty in the 
management of some of these patients. This 
reaction is troublesome because of its socially 
unacceptable nature and its tendency to pro- 
duce like reactions of hostility in the doctor, 
medical personnel, and other patients. This 
counter hostility then may be frightening to 
the patient who is dependent upon these very 
people for his care. 

This anger may be displaced to the staff 
because of their association with his hated 
disease, or because of the anger over the 
forced dependency because of his illness and 
his inability to manage his own affairs as 
before. This type of a reaction is most trou- 
blesome in those adolescents who have had 
great trouble in the resolution of some of 
their dependency needs. If his dependency 
needs are great enough, and the anger at 
disability great enough, he may be unable 
to express the anger he feels and may show 
an opposite reaction of ingratiation and ex- 
treme dependence, which usually carries the 
veiled hostility. 

Reaction to anger with anger usually 
serves only to make the situation worse, in- 
creasing both the patient’s dependent wishes 
and his fears that they will not be gratified 
and he will not be cared for. 


Depression 

The final and probably most important 
of these reactions is depression. This is, to 
varying degrees, present in all patients with 
serious injuries and I speak of depression 


and grief interchangeably. The depth of re- 
action depends considerably on the premorbid 
personality of the patient, and also on the 
special meaning of his injury to the patient 
and the amount of guilt he has concerning 
his illness. 

It is here that we return to the idea of 
Body Image, for it is the necessity for chang- 
ing this Body Image and giving up the old 
concept and incorporating a new one, usually 
with ideas of decreased mobility and added 
equipment, that sets the stage for depression. 

When a loved one is lost, we must mourn 
his loss and withdraw our interest from him 
in order to have energy for someone else. 
In the same way, when part of the Body 
Image must be lost, i.e., walking freely with- 
out assistance, it too must be mourned, and 
the necessary sadness and even depression 
of the permanently injured must be allowed 
to take place if the patient is to be able to 
develop a new concept of himself and then 
satisfactorily learn to use it to the utmost. 

Occasionally a depression will become so 
severe as to interfere seriously with a re- 
habilitation program. In that case drugs may 
be used to tide the patient over, or if the 
patient becomes psychotically depressed, or 
even suicidal, electroshock therapy may be 
required. This is rare, however, and actually 
the best medicine for this necessary piece of 
psychologic work is an active program of 
substitution of new functions for old, and the 
continued aim toward mastery of old and 
new skills which will enable the patient to 
feel, as he frequently does, that he has gained, 
as well as lost, from his misfortune. @ 


Medical Technology 
Postgraduate Course 


The fourth biannual General Postgraduate 
Course in Medical Technology will be held at the 
University of Colorado Medical Center, 4200 East 
9th Ave., Denver, Colorado, March 20-24, 1961. 
This course is open to all interested medical lab- 
oratory personnel. Detailed program with appli- 
cation for registration will be available on or 
about January 10, 1961, and may be obtained by 
writing the Office of Postgraduate Education, Uni- 
versity of Colorado Medical Center, 4200 East 
9th Ave., Denver, Colorado. 
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Children’s Hospital Thirteenth 
Annual Summer Clinics 


The Children’s Hospital Thirteenth Annual 
Summer Clinics will be held in Denver on June 
21, 22, and 23, 1961. 

The following outstanding guest speakers will 
participate: Amos Christie, M.D., Nashville, Pedia- 
trician; Edward B. D. Neuhauser, M.D., Boston, 
Radiologist; Thomas V. Santulli, M.D., New York 
City, Surgeon; Wolf W. Zuelzer, M.D., Detroit, 
Pathologist. 

Write the Director of Medical Education, Chil- 
dren’s Hospital, Denver, for particulars. 


Rocky Mountain MEDICAL JOURNAL 


¢ 
| 
4 | 


\L 


does the bowel take kindly to no-bulk diets? 


The bowel, designed to operate best under the stimulus of a bolus of waste, is | 
seldom at rest under normal conditions. But the new bulkless liquid diets 
which have taken the country by storm, although they may be a useful 
road to weight loss, may also lead to constipation or bowel irregularities. | 


Metamucil adds a soft, bland bulk to the bowel contents to stimulate normal 
peristalsis and also retain water within the stools to keep them soft and 
easy to pass. Thus Metamucil, with an adequate water intake, will avert 
or correct constipation in the dieting patient. Metamucil also promotes 
regularity through “‘smoothage”’ in all types of constipation. 


® 


Metamucil 


brand of psyllium hydrophilic mucilloid 


Available as Metamucil powder in 4, 8 and 16 oz. cans, 
or as the new lemon-flavored Instant Mix Metamucil in 
cartons of 16 or 30 measured-dose packets. 
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Demethylchlortetracycline attains — Demethyichlortetracycline sustain 
usually within two hours—blood levels more than ade- _ through the entire therapeutic course, the high actiity | 
quate to suppress susceptible pathogens—on daily _ity levels needed to control the primary infection aniven. 
dosages substantially lower than those required to to check secondary infection at the original—or aus b 
elicit antibiotic activity of comparable intensity with another—site. This combined action is usually sufosage 
other tetracyclines. The average, effective, adult tained without the pronounced hour-to-hour, dose-t¢ the 
daily dose of other tetracyclines is 1 Gm. With dose, peak-and-valley fluctuations which charadosag: 
DECLOMYCIN, it is only 600 mg. terize other tetracyclines. ; 


TETRACYCLINE 


2 CTIVITY ACTIVITY 
: WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 


DOSAGE 
150 mg. q.i.d. 


DOSAGE 
250 mg. q.i.d. 


POSITIVE ANTIBACTE 
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ieiains activity 


evels 24-48 hrs. 


stain Demethylchlortetracycline retains ac- 
1 activity levels up to 48 hours after the last dose is 
on aniven. At least a full, extra day of positive action may 
— Or 4us be confidently expected. The average, daily adult 
ly Sufosage for the average infection—1 capsule q.i.d.— 
lose-t¢ the same as with other tetracyclines...but total 
sharafosage is lower and duration of action is longer. 


DAYS OF TETRACYCLINE A DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C DOSAGE 


DURATION OF PROTECTION 


DAYS OF DECLOMYCIN DOSAGE 


DURATION OF PROTECTION 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you .. . 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 


ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 

Oleic acid glycerides (mono-unsaturated) 

Total unsaturated 

Palmitic, stearic and myristic glycerides (saturated) .... 25-30% 
Phytosterol (Predominantly beta sitosterol) .......... 0.3-0.5% 
Total tocopherols 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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— USE THIS HANDY ORDER FORM = 
semeee ~2H The Wesson People, 210 Baronne St., New Orleans 12, La. 


penn Please send free copies of 
— “Your Cholesterol Depressant Diet Cook Book” for use with patients. 
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WASHINGTON 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 

Spokesmen for the medical profession at the 
White House Conference on Aging supported the 
Kerr-Mills voluntary program for health care of 
elderly persons as an efficient, economical way 
to furnish assistance to those who need help. 

Leading physician delegates to the Confer- 
ence also continued vigorous opposition to the 
Social Security approach espoused by organized 
labor. 

Continuing their all-out campaign for the Social 
Security approach, labor union leaders used the 
Conference as a forum for further attacks on the 
medical profession. 

Dr. J. Lafe Ludwig of Los Angeles, Chairman of 
the American Medical Association Council on 
Medical Service, told a pre-Conference meeting 
of the physician delegates that it would be a “na- 
tional tragedy—unfair to old and young alike— 
if the Kerr-Mills law should be shelved for a 
Social Security plan for medical care of the 
aged. 

“Federal medicine would mean red tape, bu- 


ondition 


on all milk. You can be sure.. 


PERFECT! 


..in fact, that’s the only condition under 

which City Park-Brookridge milk is produced. 
Our modern equipped laboratory 

continually runs Babcock, bacteria and 
contamination tests on the milk. Butterfat tests 
are taken to maintain consistent quality 

-milk from 
City Park-Brookridge Farm is premium 
quality at its best. 


reaucratic control, and high costs,” Dr. Ludwig 
said. “Most important of all, it would mean inferior 
medical care for the people whom we are trying 
to help.” 

Describing the Kerr-Mills law as a “historic 
milestone,” Dr. Ludwig said the “overwhelmingly 
majority” of the nation’s physicians believe it is 
“an excellent law which can and will work and 
deserves every opportunity to do so.” 

Dr. Leonard W. Larson of Bismarck, N. D., 
President-elect of the A.M.A., told the Confer- 
ence’s Health and Medical Care Section that more 
attention must be given to keeping older persons 
healthy. He was chairman of the section. 

“We spend millions of dollars and hours de- 
veloping sound, well-based programs for care of 
the sick, but at the same time we virtually ignore 
the vast opportunities for preservation and promo- 
tion of health,” Dr. Larson said. 

“We must do more than react to the minority 
of older persons who are ill—we must act for the 
great majority who are well.” 

In a statement issued in Chicago, Dr. E. Vin- 
cent Askey of Los Angeles, President of A.M.A., 
branded as false an allegation that the White 
House Conference had been “captured” by or- 
ganized medicine, private insurance and business 
interests. Dr. Askey specifically referred to such 
a charge made by Prof. Wilbur J. Cohen of the 
University of Michigan but the A.M.A. President’s 
statement applied to similar charges made by 
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50 


Rocky Mountain MEDICAL JOURNAL 


| 
re 
s¢ 
oh ~ 
| al 
L 
A 
fe 
e 
a 
t! 
4 
oh 
b 
) 
IT 
@ ® 
4 
4 ‘the | 
aa | | 
I 
| 


VAL 


representatives of organized labor. 

Dr. Askey implied that, “if anyone has a 
legitimate complaint regarding the choice of per- 
sonnel directing the activities” of the key section 
on income maintenance, it was opponents of the 
Social Security approach. 

Dr. Ludwig also answered organized labor’s 
attacks on the A.M.A. at the Conference. Dr. 
Ludwig accused George Meany, president of the 
AFL-CIO, of “attempting to undermine” the Con- 
ference to “further his own partisan interests.” 

“Meany obviously is prepared to go to any 
extreme to impugn the motives of those who dis- 
agree with him,” Dr. Ludwig said. “Delegates to 
this Conference representing medicine and many 
other groups came here in a spirit of cooperation 
determined to take realistic action to help the 
elder citizens of this country. 

“Meany, through his campaign of smear and 
hostility, is making this difficuit, if not impossi- 
ble.” 

Dr. Ludwig said that some labor leaders “ob- 
viously are more interested in saddling the people 
of this country with a system of socialized medi- 
cine” than he is in “helping those older people 
who really need help.” 

“Meany and such of his cohorts as Sen. Pat Mc- 
Namara (D. Mich.) appear to be doing their ut- 
most to create so much confusion that recom- 
mendations of the State Conference on Aging 
will be forgotten,” Dr. Ludwig said. 


“Of the 30 states making specific recommenda- 
tions regarding financing of medical care for the 
aged, only 10 favored the Social Security tax.” 

President Eisenhower urged the 2,700 dele- 


gates to the Conference to reconcile their differing - 


views and agree on a sound program. He told the 
delegates it was their responsibility to provide 
“some kind of guidance for Congress to use in its 
future deliberations.” 

President John F. Kennedy declined an invita- 
tion to address the Conference as President-elect. 
He and Congressional Democratic leaders de- 
cided weeks before the Conference to make medi- 
cal care for the aged under Social Security an 
Administration priority bill for early submission 
to Congress. 

But some key Democrats in Congress an- 
nounced they would not go along with President 
Kennedy on the issue. Sen. Robert S. Kerr (D. 
Okla.), co-author of the medical-care-for-the- 
aged program approved by Congress last year, 
said it should be financed by a general tax—‘“not a 
limited tax like Social Security.” 

Similar opposition to the Social Security ap- 
proach was expressed by Sen. John J. Sparkman 
(D. Ala.). Chairman Harry F. Byrd (D. Va.) of the 
Senate Finance Committtee earlier had said he 
was convinced that providing medical care for 
the aged under Social Security would lead to 
socialized medicine and possibly bankrupt the 


Social Security trust fund. continued on page 79 
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oca-Cola, too, has its place 
in a well balanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 
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over five years 


Proven 
in more than 750 published clinical studies | di 


Effective | 


for relief of anxiety and tension Sor 


Outstandingly Safe 
l simple dosage schedule produces rapid, reliable 


tranquilization without unpredictable excitation N] 


no cumulative effects, thus no need for difficult 


dosage readjustments 
does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


meprobamate (Wallace) 


& 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 


Also as MEPRoTABS* — 400 mg. unmarked, coated tablets; and i \: 
as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. | v 
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stops tension 


For neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions...new compound 
kills pain, stops tension, reduces fever—gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- 
ferent analgesic combination that contains three 
drugs. First, Soma: a new type of analgesic that 
has proved to be highly effective in relieving 
both pain and tension.” Second, phenacetin: 
a “standard” analgesic and antipyretic. Third, 


NEW NONNARCOTIC ANALGESIC 


caffeine: a safe, mild stimulant for elevation of 
mood. As a result, the patient gets more complete 
relief than he does with other analgesics. 

Soma Compound is nonnarcotic and nonad- 
dicting. It reduces pain perception without im- 
pairing the natural defense reflexes.* 


scored tablets. 


® Composition: Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; caffeine, 32 mg. 
Dosage: | or 2 tablets q.i.d. 
= Supplied: Bottles of 50 apricot-colored, 


Dosage: | or 2 tablets q.i.d. 


NEW FOR MORE SEVERE PAIN 


soma ‘ompound codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only “4 grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires % grain. 
Composition: Same as Soma Compound plus % grain codeine phosphate. 


Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


“References available on request. 
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Payne S. Harris, M.D. Herbert B. Gerstner, M.D. Thomas L. Shipman, M.D. Marshall Brucer, M.D. 


Los Alamos, New Mexico Oak Ridge, Tennessee Los Alamos, New Mexico Oak Ridge, Tennessee 


PICTURES NOT AVAILABLE 


D. A. Ross, M.D. 
Oak Ridge, Tennessee 


Robert H. Rohrer, Ph.D. 
Atlanta, Georgia 


Lt. Col. J. D. Goldstein, M.C. 
Washington, D. C. 


C. C. Lushbaugh, M.D. R. R. Newell, M.D. Franz K. Bauer, M.D. 
Los Alamos, New Mexico San Francisco, California Torrance, California 


Tuesday, February 28 


8:30 a.m.—Registration 
opens 


10:00 a.m.—House of 
Delegates 


2:00 p.m.—Reference 
Committee Meetings 


Evening 


7:00 p.m.—Stag Smoker 
$1.50 


: Dutch Lunch—Free 
Kermit E. Osserman, M.D. James W. Stephens, M.D. Ade T. Milhorat, M.D. B i Fell hi 
New York Denver, Colorado New York eer—Good ellowsnip 


Rocky Mountain MEDICAL JOURNAL 


~ 


{ 
@ 
8:00 
Scie 
‘ “Re 
4 ‘ 
oS 4 Sci 
cor 
“Tr 
Ba 
Qu 
56 fo 


Wednesday, March 1 
8:00 a.m.—Registration 
Scientific and Technical Exhibits open 


8:00 a.m.-12:00—RADIATION ACCIDENTS 
Scientific Movies 


“Reactors, Bombs and Critical Assemblies,” Payne 
S. Harris, M.D., Los Alamos, New Mexico 


“Modes of Radiation Death,” Herbert B. Gerstner, 
M.D., Oak Ridge, Tennessee 


“What to Expect Following a Nuclear Detonation,” 
Lt. Col. Joseph D. Goldstein, M.C., Washington, 
&. 


Question and Answer Period 


2:00-4:30 p.m.—‘Diagnosis and Treatment of Ra- 
diation Injury,” Thomas L. Shipman, M.D., Los 
Alamos, New Mexico 


“The Relationship of Radiation as Etiologic Agent 
to Cancer,” Marshall Brucer, M.D., Oak Ridge, 
Tennessee 


Question and Answer Period 


4:30 p.m.—House of Delegates 


Thursday, March 2 

8:00-12:00 noon — DIAGNOSIS AND THERAPY 
WITH RADIOISOTOPES 

Scientific Movies 


“Diagnostic Use of Radioisotopes,’ C. C. Lush- 
baugh, M.D., Los Alamos, New Mexico 


“Diagnostic Tests Done on Internal Samples,” 
D. A. Ross, M.D., Oak Ridge, Tennessee 


“Diagnostic Tests Done External to the Body,” 
Robert H. Rohrer, Ph.D., Atlanta, Georgia 


Question and Answer Period 


1:30-4:30 p.m. 

Scientific Movies 

“Treatment From Outside the Body,” R. R. Newell, 
M.D., San Francisco, California 


“Internal Therapy With Radioisotopes,” Franz K. 
Bauer, M.D., Torrance, California 


Question and Answer Period 
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Friday, March 3 


8:00 a.m.-12:30 p:.m.—NEURO MUSCULAR 
DISEASES 


Scientific Movies 


“Myasthenia Gravis,” Kermit E. Osserman, M.D., 
New York 


“Multiple Sclerosis,’ James W. Stephens, M.D., 
Denver 


“Muscular Dystrophy,” Ade T. Milhorat, M.D., 
New York 


Question and Answer Period 


WOMAN'S 
AUXILIARY 


Tuesday, February 28 
6:00 p.m.—Smokette—Dinner at Cherry Hills 
Country Club, Pink Garden Room, $3.75* 


8:15 p.m.—Theatre Party—“Babes in Arms”—D.U. 
Theatre (This is a benefit performance for the 
Arthritis Work Shop and is deductible), $3.00* 


Thursday, March 2 

9:30 a.m.—State Auxiliary Board Meeting 

1:00 p.m.—Luncheon—Speakeasy Club, 1544 Lin- 
coln Street; Informal modeling—Aspen Leaf— 
Models from our Auxiliary, $2.50* 

Mid-Year Dinner Dance, Grand Ballroom 

6:30 to 7:30 p.m.—Social Hour—Cash Bar 

7:30 p.m.—Dinner, Entertainment—Mario’s of As- 
pen Singers 

9:00 p.m.—Dancing to Bill Petrie’s Orchestra, $6.50 
per person 


*Reservations should be mailed to Mrs. Mack 
Clayton, 205 Krameria. Check must accompany 
reservation. 
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Annual Meeting of the 
Colorado Society of Nuclear Medicine 


The annual meeting of the Colorado Society 
of Nuclear Medicine will be held Saturday, March 
4, 1961, the next day after the close of the Colo- 
rado State Medical Society Midwinter Clinical 
Session. 

The Nuclear Society has availed itself of this 
date for two reasons. First, many physicians will 
come to Denver to attend the Colorado State 
Medical Society meeting and would be glad of 
the opportunity to attend the Nuclear meeting. 
Second, the Oak Ridge team of four international 
experts will be in Denver for the CSMS meeting 
and have agreed to remain over and put on the 
total Saturday meeting. 

None of the CSMS program will be repeated 
at the Saturday meeting. The entire Saturday 
meeting will deal with the basic applications of 
diagnosis and therapy as isotopes are related to 
the practice of medicine. 

This will be an ideal opportunity for physicians 
to gain further insight into this new and very 
rapidly developing subspecialty of medicine. 

Discussions are now going on with the Colorado 
Radiological Society as to their co-sponsorship of 
this meeting. Conclusions will be reported later. 

The meeting will be held at the Denver Vet- 
erans Hospital. 

There will be no registration fee. Please watch 
for further announcements in the mail. 

Thad P. Sears, M.D., Chairman. 


Colorado delegates’ report of the 
A.M.A. 14th Annual Clinical Meeting 


The 14th Annual Clinical Meeting of the Amer- 
ican Medical Association was held in Washington, 
D. C., November 28 to December 1, 1960. A total 
of 8,170 persons registered—3,940 physicians and 
4,239 guests. 

Colorado was represented officially by Dr. 
Cyrus W. Anderson, President of the State Society; 
Dr. V. V. Anderson, President-elect; the three 
Delegates, Drs. Kenneth C. Sawyer, E. H. Munro, 
and I. E. Hendryson, and three Alternates, Drs. 
Harlan E. McClure, Gatewood C. Milligan, and 
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Clare C. Wiley; Mr. Harvey T. Sethman, Executive 
Secretary; Mr. Don Derry, Field Secretary; Dr. 
Sam Newman, Chairman of the Council on Sci- 
entific Session; and Dr. Fred Humphrey, Chair- 
man of the Section on Rural Health, and, in addi- 
tion, Dr. William Condon, General Chairman for 
the 1961 A.M.A. Clinical Session, who was invited 
back to judge the scientific exhibits and to observe 
and make whatever observations he wished on 
the scientific and social parts of the program. 
Dr. Marvin Johnson, who is to be Chairman of the 
scientific program at the Denver A.M.A. meeting, 
and Dr. Carl McLauthlin, Associate Chairman, 
were both present to observe whatever they could 
that might be helpful for the Denver meeting. 

Most of the delegates arrived in Washington, 
D. C., on the evening of the 26th and the morning 
of the 27th of November. This day was spent in 
subcommittee meetings and attending a congress 
on the aging sponsored by the A.M.A., and a 
conference on the Medical Aspects of Sports. 

The Colorado delegation divided itself into 
groups and sent observers to both of the big 
meetings. The conference on aging added little 
to what we had already incorporated in the pros- 
pective program that was presented to the State 
White House Conference on Aging to be recom- 
mended to the national body. 

The meeting on the Medical Aspects of Sports 
was interesting in that it reached so many indi- 
viduals. Physicians interested in sports, coaches, 
athletic directors, and trainers from high schools, 
universities and colleges attended. Experts gave 
details on the health aspects of all branches of 
athletics in high school, colleges and in profes- 
sional athletics. Each sport was taken up in detail 
and really worthwhile information that could be 
used for the protection of the athlete was pre- 
sented both in formal papers and in panels. Ques- 
tion periods were held. A breakdown of the acci- 
dents in all types of sports was presented in detail. 
The Colorado delegation believes that this was an 
excellent program and certainly should be added 
to the clinical meeting in Denver in 1961. 

The House of Delegates opened at 10 a.m., 
Monday, Nov. 28. After adoption of the Miami 
Beach Annual Meeting minutes, the Speaker of 
the House introduced several innovations to facili- 
tate action on the business. 


Presidential address 

The highlight of the morning meeting was the 
address of our President, Dr. E. Vincent Askey 
of Los Angeles. He modestly outlined the accom- 
plishments and progress made by the American 
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Medical Association during the past few years 
and especially the accomplishments of the last 
year. He called the delegates’ attention to the 
fact that there would be a change in the admin- 
istration in Washington and he assured the new 
administration of the cooperation of the American 
Medical Association wherever and whenever pos- 
sible. He also emphasized that the A.M.A. will 
not change its policies merely for the sake of 
conformity. Dr. Askey called upon the delegates 
to support not only the existing A.M.A. but also 
the expansion ‘of new programs necessary to meet 
the challenges of modern society. It was an in- 
spiring discussion and will be worth everybody’s 
time to read when it is published. 

Dr. James T. Cook of Marianna, Florida, was 
named the 1960 General Practitioner of the Year. 
He was selected for his dedication both to medical 
practice and community service. He was the 14th 
recipient of the award. As we all know, Colorado’s 
own Dr. Archer C. Sudan was the first physician 
to receive the award, and it is continuously called 
to our attention that his equal has never been 
seen. 

During this session many states presented their 
AMEF checks to Dr. George Lull, President of 
the AMEF. It was hoped that at some time the 
committee in Colorado would see fit to organize 
our state campaign so that the check could be 
presented to the AMEF before the national body. 

A.M.A’s Dr. Leonard Larson was presented 
and Mrs. Mackersie, President of the Woman’s 
Auxiliary, appeared before the official body, made 
a wonderful talk and pledged the ladies’ continu- 
ing support of organized medicine. The report of 
the Board of Trustees was presented by Dr. Julian 
P. Price and the report of the standing commit- 
tees of the House aid special committees followed. 

The business program was an interesting and 
impressive ceremony and some very useful medical 
legislation was adopted. Space does not permit a 
detailed breakdown of all of this but the main 
topics will be briefly outlined. The printed actions 
of the House of Delegates will be published and 
the delegates will be available at the Midwinter 
Clinical Session to answer questions that any in- 
dividual from our own State Society may care to 
ask. 

The report of the Board of Trustees consisted 
of the previously published and supplementary 
reports of the various councils and standing com- 
mittees of the A.M.A. These were all detailed and 
interesting. 


Council on Legislative Activities 


The report of the Council on Legislative Ac- 
tivities, covering the period from September 15, 
1959, to September 2, 1960, was of great interest 
to all of the delegates and illustrates the value 
and importance of constant vigilance and organ- 
ization by the medical profession and showed 
the confidence that the people in general and our 
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national legislative bodies have in the medical 
profession. The report pointed out the necessity 
of continuous endeavor and the responsibility the 
medical profession has in seeing that the people 
of our country get the best from the health stand- 
point that is possible to attain. All legislation 
acted upon by the 86th Congress was reviewed in 
this report. The report outlined the details of the 
Kerr-Mills Bill and promised its continuous sup- 
port to this legislation. The council feels that the 
defeat of Forand type legislation and the adop- 
tion of a measure providing health care for the 
“medically indigent aged” is a real victory for the 
medical profession and the public as a whole. 

Our neighbor, Dr. George M. Fister of Ogden, 
Utah, was Chairman of this council and our own 
Dr. McKinnie L. Phelps was the Vice Chairman. 
They received wide acclaim from all members 
present. Council on Mental Health had a good 
report. It dealt mostly with alcoholism, hypnosis, 
narcotic addiction and the progress on the Joint 
Commission on Mental Health Illnesses, Inc. 


Council on National Security 


The Council on National Security reported the 
meetings and actions under its auspices and it 
was indeed heartening to hear of the progress and 
the accomplishments of this council. It was noted 
that during the past year there had been a surplus 
of physician deferees in certain medical specialty 
categories under the Armed Forces Reserve Medi- 
cal Officers Commissioning and Residency Con- 
sideration Program, popularly known as the Berry 
Plan. The council reported that for this year the 
problem had been settled to almost everyone’s 
satisfaction by offering the reserve medical of- 
ficers a choice of three alternatives: (1) Transfer 
to another service where vacancies exist; (2) trans- 
fer to the Public Health Service; or (3) accept- 
ance of an assignment not primarily related to 
their speciaity. This situation will continue to 
receive the attention of the committee and the 
council. 

The Council on National Security advised the 
Council on Legislative Activities of its opposition 
to HR 2552, which would provide that retired 
reservists, with three years of active service, and 
their dependents, would be eligible for medical 
and dental care in military facilities on a space- 
and-personnel-available basis. The disaster medi- 
cal care activities had been stepped up by regional 
meetings with state medical society representa- 
tives and federal medical civil defense officials 
meeting in San Francisco, Chicago and Washing- 
ton, D. C., during the past three years. 

Dr. Fred Humphrey, Chairman of the Council 
on Rural Health, presented a detailed and excel- 
lent report to the Board of Trustees. 

Dr. Sam Newman’s Council on Scientific As- 
sembly outlined the activities of that council and 
gave a pertinent statistical breakdown of the 
Miami Beach meeting which included the number 
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of clinical lectures, symposiums and panel discus- 
sions. The council called attention to the fact 
that the scientific program represented 198 medi- 
cal research centers, universities and hospitals 
from all parts of the U. S. and Canada. Last year, 
for the first time, the Society for Investigative 
Dermatology combined its meetings with the Sec- 
tion on Dermatology of the A.M.A., and they and 
other specialties have formed a closer union with 
the scientific program of the A.M.A. Another pop- 
ular facet of the Miami Beach meeting was the 
physician physical examination. Over 1,500 doctors 
availed themselves of this opportunity. 

In the report of the Executive Vice President 
of the A.M.A. and in discussing the operations 
of the business division, Dr. Blasingame reported 
that by mechanizing the accounting department, a 
40 per cent reduction of employees in that depart- 
ment was made possible. In reviewing this report 
the reference committee felt that, with the co- 
operation of the Bureau of Internal Revenue, a 
definitive brochure, dealing with income tax prob- 
lems peculiar to physicians, should be compiled 
by the Law Department to the advantage of the 
individual physician who is now too often faced 
with inconsistent rulings by individual agents. 
This brochure could well deal with taxable in- 
come, a list of accepted deductions, and the proof 
required. 


Medical Education and Hospitals 


The report of the Council on Medical Educa- 
tion and Hospitals was an interesting one which 
reviewed the functions of the council, discussed 
again the details of the organization of the coun- 
cil, and reported on its many activities. Of par- 
ticular interest was one section of their report 
under the heading of “provision of medical serv- 
ice for paying patients by salaried clinical facul- 
ties of medical schools.” The Liaison Committee 
on Medical Education, representing the Executive 
Council of the Association of American Medical 
Colleges and the Council on Medical Education 
and Hospitals of the A.M.A., in cooperation with 
the Council on Medical Service to the A.M.A., 
agreed that the care of paying patients in medical 
school hospitals by career clinical teachers is 
proper and appropriate providing that: (a) The 
fees are established by the participating physician; 
(b) the income from fees is deposited in a sep- 
arate fund; (c) disbursement from the funds are 
made in accordance with a plan devised by the 
faculty members involved and approved by the 
university; (d) the amount of the medical service 
and the number of physicians providing such serv- 
ice are related to and limited by the educational 
and research requirements of the institution; (e) 
proper limits are established for participating 
physicians so that there can be assurance that the 
care of paying patients will not detract from their 
primary teaching and research functions. It was 
realized by your Delegates that this plan is in 
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effect in Colorado. Few of our members could be 
present at this particular reference committee 
meeting but the committee recommended that 
these principles be adopted. There was consider- 
able discussion on this portion of the report on 
the floor of the House of Delegates. Many mem- 
bers felt that this would open the door for the 
corporate practice of medicine. After all the dis- 
cussion and a vote, the council’s proposal and the 
reference committee’s recommendation for adop- 
tion of the report was disapproved by a rather 
large majority. 


Scholarship and loan program 


The House approved a scholarship and loan 
program proposed by the Special Study Commit- 
tee of the Council on Medical Education and Hos- 
pitals, and also urged that there shall be local 
participation in the program at the state and 
county level. In commenting on the two-part pro- 
gram, the House approved the following state- 
ment by the reference committee: 

“This proposed program will provide concrete 
evidence of the American Medical Association’s 
sincere desire to attract increasing numbers of 
well qualified young people to enlarge the ranks 
of our profession. Your reference committee rec- 
ognizes that the program is wisely designed to 
allow for its enlargement through the support of 
individual physicians and other groups. Your ref- 
erence committee was impressed with the enthusi- 
astic support of this proposal indicated during the 
course of the discussion. There was indicated a 
desire that in the final formulation of the admin- 
istrative details of this program, provision be 
made for widespread participation by individual 
physicians as well as county and state medical 
societies. The program will clearly assist in secur- 
ing highly talented individuals whose ability and 
leadership in all areas of medicine will be fostered 
and at the same time will bring needed financial 
assistance on a broad basis to medical students 
under a system in keeping with this Association’s 
belief in individual responsibility.” 


Foreign medical school graduates 


Meeting the problem of foreign medical grad- 
uates, the House of Delegates adopted a report 
which included the following statement: 

“In order that those foreign physicians who 
have not yet been certified by the Educational 
Council for Foreign Medical Graduates might be 
given further opportunity to enhance their medi- 
cal education, hospitals would be encouraged to 
develop special educational programs. Such pro- 
grams must be of educational worth to the foreign 
graduate and must divorce him from any re- 
sponsibility for patient care. Foreign physicians 
may participate in these programs until June 30, 
1961, with approval of the Department of State so 
that their exchange visa will not be withdrawn 
before that time. This will also allow the non- 
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certified foreign physician the opportunity to take 
the April, 1961, Educational Council for Foreign 
Medical Graduates examination.” 


Voluntary health insurance 

In place of a Board of Trustees report and 
three resolutions, the House adopted the following 
substitute resolutions: 

“WHEREAS, It has been widely recognized that voluntary 
health insurance is the primary alternative to a compulsory 
governmental program; and 

“WHEREAS, The public has shown its confidence in this 
voluntary system; and 

“WHEREAS, Current social, political and economic devel- 
opments compel a new and revitalized effort to make volun- 
tary health insurance successful; and 

“WHEREAS, The American Medical Association has con- 
sistently pledged itself to make available the highest type 
of medical care; therefore, be it 

“RESOLVED, That the House of Delegates 
Board of Trustees and the Council on Medical Service to 
assume immediately the leadership in consolidating the 
efforts of the American Medical Association with those of 
the National Association of Blue Shield Plans, the American 
Hospital Association and the Blue Cross Association into 
maximum development of the voluntary, nonprofit prepay- 
ment concept to provide health care for the American people; 
and be it further 

“RESOLVED, That similar leadership be undertaken to 
coordinate the efforts of private insurance carriers through 
conferences with their national organizations; and be it 
further 

“RESOLVED, That, where feasible, efforts be made to 
cooperate with representatives of other types of medical 
care plans, other professional groups, and representatives 
of industry, labor and the public at large.” 


direct the 


Health care for the aged 


The House reaffirmed the Association’s sup- 


port of the Kerr-Mills Bill, which was passed last 
summer, and its opposition to any legislation in- 
volving the use of the OASDI mechanism for 
medical aid to the aged. The delegates also urged 
all state and local medical societies to cooperate 
with the appropriate state officials and provide 
leadership in implementing the provisions of the 
Kerr-Milis Rill. 

In connection with health care for the aged, 
the House suggested further experimentation in 
home care programs, homemaker services and 
visiting nurse services. The delegates also recom- 
mended an increased emphasis at all levels of 
medical éducation on the new challenges being 
presented to physicians in the health care of older 
persons. 


Polio vaccine 


The House agreed with a Board of Trustees 
report which said: 

“In view of the fact that oral polio vaccine 
will not be generally available in sufficient quan- 
tity in 1961 for any large scale immunizing effort, 
the Board of Trustees of the A.M.A. strongly rec- 
ommends that the medical profession encourage 
the widest possible use of the Salk vaccine for 
the prevention of poliomyelitis. The Salk vaccine 
has been proved to be effective and since there 
are still many segments of the population not 
immunized against poliomyelitis, every effort 
should be made to encourage the general public 
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to take advantage of the Salk vaccine without 
delay.” 

The Board report was amended to suggest 
that a proper committee be established by the 
A.M.A. to study the problems involved in ad- 
ministration of the new oral polio vaccine and 
to establish guides for physicians to follow when 
they are approached by various groups and asked 
for their support in administering oral polio vac- 
cine. 


Free choice of physician 


The Council on Medical Service and its various 
committees had a detailed and efficient report. 
Of special interest to the Colorado delegation was 
a portion of the report of the Committee on Medi- 
cal Care for Industrial Workers. This pertained 
to “Guides to Physician Relationships With Medi- 
cal Care Plans.” The committee had stated that 
in order to develop these guides there was a need 
for (a) conciseness and brevity so that basic guide 


lines can be delineated which serve to improve | 


understanding between all types of medical care 
plans, state and local medical societies and physi- 
cians; (b) determinations of the breadth and scope 


of such guides as prepared for the discussions | 


which are to take place (the guides encompass 
the responsibility to all medical care plans and 


all levels of the medical profession as they apply | 


to voluntary health insurance and ‘medical care 


plans); and (c) the perennial question of how to | 


phrase Association policy on free choice of physi- 
cian so that it can be consistent with the previous 
action of the House of Delegates. 

The formulation of policy on free choice made 


at the 1959 Annual Session appeared to that | 


committee to have established a realistic basis for 


reaching agreement with medical care plans. This | 
and the subsequent action at the 1959 clinical | 


session was described by the committee as having 
been viewed by many physicians and some medi- 


cal societies as introducing certain ambiguities | 


which detract from its earlier efforts. 


In the | 


guides, the committee said it had attempted to | 


incorporate the essence of the intent of the House; 
believing, however, that modification of the action 
of the 1959 clinical session to approximate more 
closely the’ action taken on the report of the 


former Commission on Medical Care Plans might | 


be necessary before the guides could be completed 
and presented for consideration. 


Would modify free choice 


Many speakers appeared before the reference 
committee, most calling attention to the previous 
action of the House of Delegates at both the San 
Francisco and Dallas meetings and vigorously op- 


posed the recommendations of the Committee on | 


Medical Care for Industrial Workers concerning 
the question of how to phrase free choice. Not- 
withstanding all this testimony, the reference 
committee came up with the following report: 
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“Mr. Speaker, the report of the Committee on 
Medical Care for Industrial Workers contains a dis- 
cussion of the guides of physician relationships 
with medical care plans including a statement 
that the development of these guides has been no 
easy task because of problems encountered in- 
volving: (1) the need for conciseness and brevity 
so that the basic guidelines can be delineated 
which serve to improve understanding between 
all types of medical care plans, state and local 
medical societies, and physicians; (2) the deter- 
mination of the breadth and scope of such guides 
and the perennial question of how to phrase asso- 
ciation policy on ‘free choice of physician’ so that 
it may be consistent with previous action of the 
House of Delegates. 

“During the consideration of this portion of 
the report by your reference committee, much at- 
tention was given to the concept of ‘free choice 
of physicians.’ Since it may not be possible to 
complete the guides without modification of the 
term ‘free choice,’ your reference committee rec- 
ommends that this committee complete its assign- 
ment using modifications of the term, if necessary, 
which may be considered by the House of Dele- 
gates in connection with its consideration of the 
committee’s final report.” 

This portion of the reference committee report 
was presented and the Chairman moved its adop- 
tion. Colorado, in a floor fight led by Dr. E. H. 


this patient 


with intermittent claudication 


Munro, substituted the following amendment: 

“Mr. Speaker: 

“If this section of the reference committee 
report were to be approved, it would constitute 
a complete reversal of the position taken by vote 
of this House at the Clinical Meeting in Dallas 
one year ago. 

“Worse than that, it would give a blank check 
to the Committee on Medical Care for Industrial 
Workers to rewrite or reverse or even violate, 
policies that have been adopted by this House. 

“Therefore, Mr. Speaker, I move that Section 6 
of the reference committee report be stricken and 
that the following be substituted therefor: 

“The Committee on Medical Care for Industrial 
Workers is directed to carry out its duties as pre- 
viously instructed, and to prepare the proposed 
guides in conformity with the clear policies al- 
ready laid down by this House of Delegates.” 

We in the Colorado delegation were vigorously 
assailed by the Chairman of the Committee on 
Medical Care for Industrial Workers. At this 
point a tremendous number of delegates from 
almost every part of the country arose to support 
the Colorado amendment. Among the effective 
speakers were Dr. Irvin E. Hendryson of Denver, 
Dr. Warren L. Bostick of California, the entire 
Texas delegation, the Illinois delegation, Dr. Ezra 
A. Wolff, speaking for the New York delegation, 
Robert Long of Kentucky, and many others. It is 
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hoped to have a recording of this debate available 
for presentation before our own House of Dele- 


to either abandon the proposed Act or postpone action on 
it until further study can be made by the American Medical 
Association and all other properly interested organizations 


e | gates at the Midwinter Clinical Session. representing the public. 
e | When the Speaker called for the question, it The reference committee heard considerable 
e was voted almost unanimously that the Colorado testimony, mostly eminating from the Colorado 
iS | amendment be substituted. This was indeed a group. This resolution had been adopted by our 
| great victory for Colorado. Board of Trustees because of its importance to 
k : the future of all insurance policies, especially per- 
il Insurance resolution taining to personal liability. Particularly impor- 
>», | Among the other items that were of special tant to physicians was the possibility that under 
interest to Colorado was a resolution introduced such an act, insurance protection, such as that 
6 by our delegation pertaining to a proposed “Uni- provided by our own Empire Casualty Company, 
d | form Nonadmitted Insurance Act.” The resolution would be impossible to obtain at realistic prices. 
| read as follows: Due to a lack of knowledge on the part of the 
i] WHEREAS, Constituent associations have been informed f itt d f th tate del 
of a proposed “Uniform Nonadmitted Insurance Act’? now re ee many 0 State dele- 
2- being considered by the National Association of Insurance gations about this “Uniform Nonadmitted Insur- 
d COMER, and nce Act,” the committe rr r resoluti 
} WHEREAS, A study of the terms and provisions of this t refe ed ou 
53 act shows it to be unduly restrictive to the so-called ‘“‘Non- to the Board of Trustees with the notation that 
admitted Insurance Market’? which has always contributed it involved an issue that may be of concern to 
a large share of the underwriting and reinsurance of most b h . : 
y forms of responsible casualty insurance coverage; and members of the medical profession. 
n WHEREAS, Such restriction would likely bring about 
is completely unrealistic increases in insurance rates for the Colorado complimented 
general public, physicians and hospitals without providing 
m additional or better coverage; and The Colorado State Medical Society was highly 
rt 4 | WHEREAS, Huge increases in premium rates for all complimented by the Reference Committee on 
liability insurance, including hospital liability insurance, “ 
physicians liability insurance and similar types of casualty Insurance and Medical Service for “having devel- 
r> insurance, if not making such insurance unobtainable, might oped an excellent health care plan for the aged,” 
at least add materially to the cost of medical and hospital 
1 care; now, therefore, be it which was introduced in the form of a resolution. 
‘a RESOLVED, That, due to the far reaching medical eco- The plan, which had been approved by our 
n, nomic aspects of the proposed “‘Uniform Nonadmitted Insur- . 
is ance Act,” the American Medical Association respectfully Our resolution asked for A.M.A. endorsement of 


urge the National Association of Insurance Commissioners 


the plan in principle, urged its adoption as a 
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pattern for a federal medical and hospital care 
plan for the aged, and urged the delegates to the 
White House Conference on Aging from the sev- 
eral states to work for its adoption in January, 
1961. 

Dr. Zarit should be commended for the excel- 
lent manner in which he presented the resolution 
to the reference committee and answered, with 
dispatch and complete command, every question 
that was put to him. His broad knowledge of the 
aging problem impressed every delegate that had 
the privilege of hearing him. 

In its report to the House of Delegates, the 
Board of Trustees for presentation to the A.M.A., 
was formulated and presented by Dr. John Zarit. 
reference committee complimented Colorado for 
its plan but felt that it would be unwise for the 
A.M.A. to endorse any specific plan as a pattern 
for medical and hospital care for the aged in all 
states. However, they continued, “the Colorado 
plan is worthy of study by the delegates to the 
White House Conference on Aging as well as by 
local committees on aging and is, therefore, rec- 
ommended for this purpose.” 

Your delegation felt it had attained its goal of 
gaining favorable recognition for Dr. Zarit’s plan 
which is based on information and experience 
gained from Colorado’s Old Age Pension Medical 
Care Plan. 

K. C. SAWYER, M.D. 


Senior Delegate. 


Obituaries 


Noted Denver psychiatrist dies 


Charles Sidney Bluemel, M.D., died December 
17, 1960, following a brief illness and thus came 
to an end three careers, any one of which would 
have been more than enough to mark him for a 
place in Colorado medical history. He was one 
of Denver’s early psychiatrists and a pioneer in 
the development of private sanitaria for the 
treatment of mental illness, and he was the 
founder and for 27 years the owner and superin- 
tendent of Mt. Airy Sanitarium in Denver. Second- 
ly, he was one of the early editors of “Colorado 
Medicine,” predecessor of the Rocky Mountain 
Medical Journal. He was editor-in-chief of this 
Journal through 1924 and 1925 and was for many 
years chairman of its Publication Committee. 
Finally, he was one of the pioneers of the Blue 
Cross movement and was for over 20 years pre- 
ceding his death a member of the Board of 
Trustees of the Colorado Blue Cross Plan, and was 
its oldest Trustee in point of service. 

Dr. Bluemel served medical organizations in 
many other capacities as well. He was a member 
of the Medicolegal Committee of the Colorado 
State Medical Society almost continuously for 25 
years and served many of those years as its chair- 
man. He was the author of several books and many 
articles published in local, regional and national 
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journals concerned with psychiatry and speech 
disorders. 

Dr. Bluemel was born in London, England, on 
July 17, 1884. He received his early education in 
England and Germany. In his youth he made 
several trips to Colorado because of his health 
and finally settled here. He received his B.A., 
M.A., and M.D. degrees from the University of 
Colorado, and was licensed in Colorado in 1918. 
He then returned to England, received British 
medical degrees, and served as a British medical 
officer during the latter part of World War I. 
After that war he returned to Colorado and en- 
tered private practice in Denver in psychiatry. 

He was a fellow of the American College of 
Physicians, American Psychiatric Association, the 
American Association for the Advancement of 
Science and the American Speech and Hearing 
Association. At the University of Denver and other 
institutions he was honored for his work in speech 
and hearing. 

Dr. Bluemel was a member of the University 
Club, Denver Country Club, and the Sigma Xi 
and Phi Beta Kappa honorary societies. 

His widow and two sons survive him. 


Oldest Canon City doctor dies 
at wheel of car 


Dr. D. A. Shoun, the dean of Canon City 
doctors, suffered a fatal heart attack on December 
5, 1960, while driving his car to make a routine 
call. David Adam Shoun was born in Mountain 
City, Tennessee, on August 16, 1880, and received 
his medical degree from the Lincoln Memorial 
University Medical Department in Knoxville, 
Tennessee, in 1908. He practiced in Fairfax, Okla., 
and received his Oklahoma license there. He re- 
ceived his Colorado license in 1911 but did not 
come to Canon City until 1921 when the Colorado 
climate helped heal a lung condition. He became 
a member of the Colorado State Medical Society 
in 1924, as a member of the Fremont County 
Society. He served as President there on more 
than one occasion. 

Dr. Shoun was deacon of the First Baptist 
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Church and a member of the Masonic Blue Lodge 
as well as the Southern Colorado Consistory. With 
his brother, Dr. J. G. Shoun, he owned and oper- 
ated the Colorado Hospital in Canon City and 
for a time this was the only hospital in that city 
until the Catholic Sisters of the Benedictine Order 
opened their hospital. 

The Colorado Medical Society honored Dr. 
Shoun in 1956 by making him a Life Emeritus 
member. 

Surviving the doctor are his widow and a 
daughter. 


Proceedings of the House of Delegates 
Montana Medical Association 


The reports referred to on pages 57 and 67 of 
the January issue of this Journal, and constituting 
additions to the minutes of the House of Dele- 
gates, Montana Medical Association, 82nd Annual 
Meeting, September 15-17, 1960, are presented as 
follows: 


Report of Executive Committee 


Since the Interim Session of this Association in Helena 
last February, your Executive Committee has met once to 
discuss and transact business on behalf of the Association, 
ad interim. The Executive Committee met in Helena on 
June 25 and submits this report to the House of Delegates 
for its information. 

For several years it has been the policy of the Executive 
Committee of this Association, in which the House of Dele- 
gates has concurred, that committee chairmen may not be 
reimbursed for travel or other expenses to national or re- 
gional conferences sponsored by the American Medical Asso- 
ciation, until such time as the budget of the Association 
permits the reimbursement of all committee chairmen to all 
such conferences. This policy was again discussed by the 
Executive Committee during its meeting in June; and, as a 
result, the Executive Committee is of the opinion that it 
may be somewhat modified. The Executive Committee has 
observed that there are several conferences sponsored by the 
A.M.A. each year that seem to be of primary importance 
to all physicians in the state, rather than to a limited number 
interested in the activities of a particular committee. For 
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this reason, among others, it seems to the committee that it 
is almost impossible to establish a standard policy to deter- 
mine whether or not representatives of this Association shall 
be reimbursed for travel and any other expenses incidental 
to the attendance at such national meetings. The Executive 
Committee is, therefore, inclined in the future to consider 
representation of this Association at all meetings and confer- 
ences upon their individual merits and benefits to the entire 
membership of this Association. The committee, therefore, did 
authorize payment to the Chairman of the Committee on 
Aging for his round trip travel expenses between Great Falls 
and Chicago and payment to another member of this Asso- 
ciation who requested it and who was also a member of the 
Governor’s Committee at the White House Conference on 
Children and Youth in an amount of one-half of his round 
trip travel expense. It was the belief of the Executive Com- 
mittee that it was important that this Association be repre- 
sented at both of these conferences primarily because of their 
probable impact upon national legislation and because the 
informatior obtained by the representatives of this Associa- 
tion at these conferences will, no doubt, be helpful to a 
majority of the members of this Association. 


VA Schedule of Fees 


At its June meeting the Executive Committee was advised 
that because of recent changes in the rules and regulations 
of the Veterans Administration governing payments to physi- 
cians for services to eligible veterans, the VA schedule of 
fees may be amended by its regional offices after negotia- 
tion. Since the current schedule of payment to Montana 
physicians by the VA for medical and surgical services seems 
grossly inadequate and since this House of Delegates, on 
many occasions, has expressed the belief that the Average 
Fee Schedule of this Association should be the basis for 
payment by all third parties to physicians for their services, 
the Executive Committee requested the Economic Committee 
of this Association to confer with the appropriate regional 
officers of the Veterans Adminstration in an effort to obtain 
necessary increases in the VA schedule of fees based upon 
the terminology and fees outlined in the Average Fee 
Schedule. 

The House of Delegates of the American Medical Associa- 
tion several years ago voted to participate with the American 
Dental Association, the American Hospital Association, and 
the American Nursing Home Association to organize and 
develop on a national level the Joint Council to Improve the 
Health Care of the Aged. Following the formation of this 
council, constituent medical societies and constituent dental 
societies were requested to consider participation in a similar 
organization at the state level. The purpose of such a council, 
as its name implies, is to assist the principal purveyors of 
health services in their efforts to improve health care of the 
aged and to provide, on a state level, a mechanism for: 

1) Exchange of information on activities and plans of its 
members and other organizations active in the field of aging; 

2) Coordination of related programs conducted by member 
organizations; 

2) Development, 
projects; 

4) Dissemination of 
aged to the public. 

James A. Shown, M.D., Chairman of the Committee on 
Aging of this Association, has been particularly active in this 
field and has contributed immeasurably to the activities and 
success of the Committee on Aging, as well as to the Gover- 
nor’s Committee on Problems of the Aged. Because of his 
dedication and interest in these activities, Dr. Shown and 
several members of the Committee on Aging of this Associa- 
tion met last May with representatives of the Montana Hos- 
pital Association, the Montana State Dental Association, the 
Montana Nursing Home Association, and the Montana Nurses 


where indicated, of jointly-sponsored 


information on health care of the 


Association. As a result of this meeting, it was agreed by 
representatives of each group, except the Montana Nurses 
Association, that a Montana Joint Council to Improve the 


Health Care of the Aged should be organized when, as, and 
if the governing body of each of the groups indicated above 
approved such an organization. At its meeting in June, your 
Executive Committee voted to authorize the participation of 
the Montana Medical Association in the Montana Joint Coun- 
cil pending the approval of such participation by this House 
of Delegates. 

Your Executive Committee is proud to inform the members 
of this House that one of its members, John A. Layne, M.D., 
Great Falls, was recently appointed a member of the Com- 
mission on the Cost of Medical Care which was authorized 
by the House of Delegates of the American Medical Associa- 
tion. This commission, under the chairmanship of Louis M. 
Orr, M.D., Orlando, Florida, immediate past President of the 

continued on page 77 
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A.M.A., will study pertinent aspects of medical care costs 
and financial mechanisms. The commission, it is planned, 
will consult with purveyors of medical care, representatives 
of hospitals and other medical facilities, health insurors and 
prepayment plans, as well as with the recipients of medical 
care. 


Amendments to Medical Practice Act 


At a meeting of this House of Delegates in Butte last 
September, the President of the Montana State Board of 
Medical Examiners presented a report and indicated that, in 
the opinion of the Board of Medical Examiners, it seemed 
desirable to propose during the 1961 Legislative Assembly 
amendments to several sections of the Medical Practice Act. 
Since that time, your Executive Committee has conferred 
and corresponded with legal counsel, the Law Department of 
the American Medical Association, and the Secretary of the 
State Board of Medical Examiners. It has been pointed out 
that because the Council on Medical Education and Hospitals 
of the A.M.A. no longer publishes a record of foreign medical 
schools which meet the requirements of the council and 
standards of medical schools in this country and Canada, it 
is incumbent upon the board that it advise the Governor 
and perhaps the State Legislature that it cannot operate 
within the provisions of the present law insofar as the exam- 
ination of applicants for a license to practice medicine in 
Montana is concerned if they are graduates of a medical 
school or university outside of the United States and Canada. 
The current Medical Practice Act of Montana requires in 
part that, “Every person applying shall present his or her 
diploma to the State Board of Medical Examiners for verifi- 
cation as to its genuineness: 

“a) if the diploma is found to be genuine and is issued 
by a university, college, or school currently approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association which fact said Board of Examiners shall 
determine.” 

Since the Board of Medical Examiners can no longer in 
fact determine which foreign schools meet proper standards 
through approval by the Council on Medical Education and 
Hospitals, it can no longer comply with this particular section 
of the Medical Practice Act, when an applicant is a graduate 
of a foreign medical college or university. 

Under the present Medical Practice Act, the board may 
consider for licensure any applicant who is a graduate of a 
medical school in the United States or Canada. The difficulty 
arises only with foreign medical graduates and this was 
apparently the impelling factor in causing the Board of Medi- 
cal Examiners to seek legal opinion and to be advised that 
the current Medical Practice Act should be revised. 

There are additional features which should be considered 
if a new act is proposed, namely, increasing the fees for 
examination and for annual license renewal in order to meet 
the operating expenses of the board and increasing allow- 
ances for mileage and per diem of the board members for 
their services. 

Despite the seeming insistence of the Board of Medical 
Examiners that certain amendments to the Medical Practice 
Act of Montana, especially one to amend the section concern- 
ing the approval of medical schools, must be presented to the 
1961 Legislative Assembly, it is the belief of your Executive 
Committee that this Association shuuld not at this time pro- 
pose any amendments to this act. Your committee, however, 
did, during its June meeting, agree that it should respect the 
judgment of the members of the Board of Medical Examiners, 
if they seek changes in the act by amendments during the 
next Legislative Assembly. 


Report of the Committee on Aging 


The Committee on Aging in its report recommended the 
adoption of the following resolution: 

WHEREAS, Our society has placed a premium on youth 
and a penalty on age, thereby creating a negative attitude 
toward aging; and 

WHEREAS, Recent, extensive investigations by the Gov- 
ernor’s Committee on the Problems of the Aging has estab- 
lished a firm foundation in the analysis of the needs of 
Montana’s elderly and the current facilities to meet them; 
and 

WHEREAS, The project of the Woman’s Auxiliary of the 
Montana Medical Association has allowed further insight into 
these facts; and 

WHEREAS, All of these investigative activities have created 
an awareness in nearly all Montana communities as to the 
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need for community effort in further study of the problems 
for the purpose of initiating solutions; and 

WHEREAS, None of the problems of the aging can be 
divorced from the mental and physical health of the indi- 
vidual; and 

WHEREAS, The physical and mental health of our older 
citizens, as of ail our citizens, is the responsibility of the 
medical profession; now, therefore, be it 

RESOLVED, That the Montana Medical Association, through 
its individual members and as a society, begin positive action 
in each community by implementing the recommendations, 
to follow this resolution, through joint community action and 
efforts; and be it further 

RESOLVED, That in all such activities the underlying, 
basic premise be maintained that the primary need of the 
aging citizen is the restoration of his basic dignity as a first- 
class citizen in his society. 

This committee also presented the following recommenda- 
tions for approval by this House of Delegates: 

1) that each component society of the Montana Medical 
Association create a standing committee on aging, its chair- 
man to be a member of the Committee on Aging of the 
State Association. 

2) that the Committee on Aging of this Association in- 
clude among its specific responsibilities: 

a) the maintenance of active and direct communication 
with the Committee on Aging of the American Medical Asso- 
ciation; 

b) the maintenance of active and direct communication 
with the Committees on Aging of each of the component 
societies to include: correlation of activities at a community 
level; distribution of information from the American Medical 
Association, the Montana Medical Association and its several 
committees; establishment of mailing lists to component 
societies for all pertinent informational literature. 

3) that the Montana Medical Association, through all ap- 
propriate committees, offer active and dynamic participation 
in the Montana Joint Council to Improve the Health Care of 
the Aged. Such participation should urge: 

a) development of improved programs of preventive health 
measures for the elderly in Montana; 

b) improvement of standards of living in nursing and con- 
valescent facilities, including pre-entrance physicals, regular 
visits by physicians, and such advice and assistance as the 
Council can render to operators of such facilities; 

c) establishment of public forums to provide public edu- 
eation in items relating to the general health care of the 
elderly, including lectures, on request, by physicians, nurses, 
dieticians, and similarly trained individuals; 

d) provide specific educational training courses for all 
personnel concerned in any way with health services for the 
elderly. 

4) that the Montana Medical Association, through the 
proper committees, plan to immediately effect a working 
association, with positive cooperation and leadership, with 
appropriate existing agencies and/or organizations to attack 
problems in the following areas of need: 

a) development of health education programs, beginning in 
the earliest grades, designed to provide practcial and genuine 
education in mental and physical health at all ages in a 
continuing and coordinated manner. (The method being intro- 
duced in Iowa may serve as a guide.) Such courses would 
include the stimulation of a positive attitude toward aging; 

b) development of increased and improved visiting nurse 
and homemaker services; 

c) development of coordinated, definite rehabilitative serv- 
ices for the elderly; 

d) re-evaluation of current retirement and employment 
policies in the light of present social conditions. This would 
imply joint-action committees at community levels, to include 
industry, labor, chambers of commerce, and members of the 
health team. (This situation does directly affect the mental 
and physical health of t»2 oldsters and we have an obliga- 
tion to fight for beneficial changes.) 

e) development of improved voluntary health insurance 
programs, through positive cooperation with representatives 
of all purveyors of such plans; 

f) the institution of a detailed study of current statutes 
dealing with the provision of services to the elderly, at both 
the state and county levels; this to include not only financial 
outlay but the provisions for housing, hospitalization, and 
ancillary services. This study may serve as a basis for the 
introduction of legislation to improve the general care of 
the aged. 

5) that the Montana Medical Association, through the 
appropriate committee or committees, study all available 
“over-65 plans” from the standpoint of soundness, cost, non- 
cancellable clauses, relative merits, etc., and that this infor- 
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mation be made available to all member physicians so that 
they may properly advise patients interested in such plans 
of the advantages and disadvantages of each. 

6) that the Montana Medical Association formally urge 
the Council on Medical Education and Hospitals of the 
American Medical Association to take measures to improve 
the curriculi in medical schools that they may better acquaint 
medical students with the general problems of the aging 
population. 

7) that the Montana Medical Association re-evaluate its 
budget from the standpoint of committee expenditures. It 
will not be possible for many of the needed projects to 
be carried out without basic secretarial service and travel 
expense to meetings approved by the Executive Committee. 

8) that the Montana Medical Association develop a strong 
public relations program. Regardless of cost, the ultimate 
cost will be greater if it is not done than if it is. In the 
humble opinion of your Chairman, as has been repeatedly 
expressed through this report, we are in a time of great social 
change and we must change with it. Advertising is currently 
an indispensable part of our social structure. The word adver- 
tise is defined as meaning “to inform, to announce publicly.” 
The dissemination of positive information is the basis of 
public relations. For individual physicians to advertise their 
individual services is contrary, in every sense, to all medical 
ethics. For the medical profession, on the other hand, through 
all possible media to fully inform the public, accurately, of 
its position in society is not only devoid of evil but is man- 
datory if we are to withstand the forces threatening those 
principles and ideals we cherish and which must be re- 
tained. Television, radio, and newspaper dissemination of 
information as to what is being done by medicine in our 
state is, at the same time, practical, feasible, and necessary. 
In addition, as has been previously stated, the ultimate in 
good public relations is for informed, individual physicians 
to display constructive leadership in their own communities, 
among their own friends and patients. 

9) that the Montana Medical Association, in a letter to 
Governor Aronson and to Ralph Knoblock, Chairman of the 
Montana Committee on the Problems of the Aging, express 
its appreciation of the excellent work of that committee and 
of the representative and unbiased manner in which its 
activities were conducted. 

10) that the Montana Medical Association express to the 
Woman's Auxiliary its gratitude and appreciation for its 
splendid cooperation and fine performance in carrying out 
the recent project for the Committee on Aging. 


Obituary 
R. G. KEETON 

Roland Gerald Keeton, M.D., Bozeman, Mon- 
tana, died on September 20, 1960. Dr. Keeton 
was born on March 10, 1905, in North Bend, 
Nebraska. He undertook premedical education at 
Montana State University and the University of 
Oregon and received his M.D. degree from Tulane 
University School of Medicine, New Orleans, in 
1935. 

Dr. Keeton was a member of the medical staff 
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of the State Hospital in Warm Springs for a short 
time, after which he practiced in Virginia City 
and Choteau, Montana. In 1940 he moved to Boze- 
man where he continued the general practice of 
medicine until his recent illness. Dr. Keeton was 
very active in community affairs and in the af- 
fairs of the medical profession. 

Our sincere condolences to the family and 
many friends of Dr. Keeton. 


Medical scholarship fund commended 


Dr. Floyd Clarke, head of Wyoming University’s 
Department of Zoology and Physiology, has com- 
mended the Wyoming State Medical Society’s new 
Scholarship Loan Fund as evidence of progressive 
leadership in support of medical education. 

“The Wyoming State Medical Society has taken 
a very important progressive step in support of 
medical education with the initiation this year of 
a loan fund for Wyoming students attending medi- 
cal school,” he stated. 

“At the present time medical education is in 
competition with graduate education in other 
fields, especially in the sciences, in which numer- 
ous private, state, and federal supported scholar- 
ships, fellowships, and assistantships are avail- 
able. Very little financial aid is available for 
students of medicine, and consequently students 
who would otherwise go into medicine as a career 
may select a field in which financial assistance 
is available. The very existence of a loan fund will 
encourage competent high school graduates to 
start out in a premedical program with some as- 
surance that means will be available to see them 
through their medical education.” 


Obituary 
WILLIAM J. THALER 


Dr. William J. Thaler, 48, of Casper, died 
November 19, 1960, of an acute coronary occlusion 
at his home. 

Dr. Thaler was born in Detroit, Michigan, 
November 11, 1912. He received his M.D. degree 
from the University of Michigan Medical School, 
Ann Arbor, Michigan, June 15, 1940. His intern- 
ship was served at William J. Seymour Hospital, 
Eloise, Michigan. He served a residency in ob- 
stetrics and gynecology at Woman’s Hospital, 
Detroit, Michigan, from July 1941 to October 1943. 

A veteran of World War II, Dr. Thaler later 
practiced medicine in Detroit for three years and 
then took postgraduate work at the University 
of Pennsylvania. In 1950 he moved to Casper, 
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Wyoming, where he had been in practice for the 
past ten years. 
He is survived by his widow, Marie. 


Annual meeting of the Rocky Mountain 
Academy of Industrial Medicine 


The Rocky Mountain Academy of Industrial 
Medicine will hold its annual meeting at 7:30 p.m. 
on Wednesday, March 1, 1961. This meeting will 
be held at the Presbyterian Hospital at East 19th 
Avenue and Williams Street, Denver. A scientific 
paper will be presented in addition to the business 
meeting and election of officers. 

The Rocky Mountain Academy of Industrial 
Medicine is now a fully recognized component 
society of the Industrial Medical Association and 
is incorporated under the laws of the State of 
Colorado. 

All physicians are invited and urged to attend. 
After the business meeting a paper will be pre- 
sented by Dr. Loring L. Brock on “The Factors to 
be Considered in Placing the Cardiac Back on the 
Job.” A question and discussion period will follow. 


Correspondence cont. from page 21 


in expressing my opinion since I have been a 
veteran and have taken part of my residency in 
a Veterans Administration Hospital as well as 
currently serving in the capacity of a consultant. 

The doctor’s remarks on his stipend are inter- 
esting. It seems that here again the government, 
in bidding against private industry and not caring 
whether the books balance, can outbid private 
institutions. It is not to our advantage to look at 
the stipend first and then quality of training 
which many of us have been prone to do. The 
quality of service, as with all other institutions, 
will vary from place to place. 

I agree with Dr. Leake in that I, too, have 
never seen quality of treatment changed regard- 
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less of service connection, but I would not say it 
had never happened. By the same token, as a 


Resident I was asked to increase my patient 
census. Because this has never happened to Dr. 
Leake doesn’t mean it doesn’t occur. 

The veterans’ attitude toward the whole gov- 
ernment handout system is, “I have it coming.” 
With every male citizen having some military 
service, it is conceivable that eventually almost 
every male in the U. S. will be a veteran and 
therefore entitled to veteran’s hospitalization. 
Much lip service is given to correcting the vet- 
eran’s setup but nothing is done. If this isn’t our 
first step to socialization, what is? 

Recently a man injured on the job and covered 
by insurance had all his work done at the V.A. 
hospital because he was a veteran. This work 
could have been done privately at no expense to 
the patient. Once again the government is in com- 
petition with private enterprise. Because of people 
with Dr. Leake’s philosophy it will grow and 
grow and some day we will all work for Uncle 
Sam, and God help us. 

Gerald E. Rowen, M.D. 
Miles City, Montana. 


Washington Scene cont. from page 51 


Despite the Kennedy Administration’s espousal 
of the Social Security plan, the A.M.A. pledged 
its continued cooperation to the Department of 
Health, Education and Welfare on other health 
programs. 

A group of A.M.A. officials headed by Dr. 
Askey told the new H.E.W. Secretary, former Gov. 
Abraham Ribicoff of Connecticut, at a pre-inaugu- 
ral conference that the Association “pledges its 
continued cooperation to H.E.W. to work for the 
best medical care for the nation.” The A.M.A. 
“has always had a deep sense of responsibility 
for the health needs of the people, Dr. Askey said. 

The A.M.A. officials also advised Ribicoff that 
they would help implement the Kerr-Mills law 
in any way possible. 
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He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 
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BOOK CORNER 


New books received 


New books received are acknowledged in this 
section. From these, selections will be made for 
reviews in the interests of the readers. Books here 
listed will be available for lending from the Denver 
Medical Library soon after publication. 


Medical History-taking: By Ian Stevenson, M.D. N. Y., Hoeber, 
1960. 273 p. Price: $6.50. 


Ciba Foundation Symposium on Cellular Aspects of Immunity. 
Boston, Little, Brown, 1959. 495 p. Price: $10.50. 
Demonstrations of Physical Signs in Clinical Surgery: By 
Hamilton Bailey, F.R.C.S., F.A.C.S., F.R.S.E. 13th ed. Balti- 
more, Williams & Wilkins, 1960. 928 p. Price: $14.50. 

French’s Index of Differential Diagnosis: Edited by Arthur 
H. Douthwaite, M.D., F.R.C.P. 8th ed. Baltimore, Williams & 
Wilkins, 1960. 1111 p. Price: $24.00. 

Handbook of Medical Treatment: By Milton J. Chatton, M.D., 
Sheldon Margen, M.S., M.D., and Henry Brainerd, M.D. 7th 
ed. Los Altos, Lange Medical Pub., 1960. 569 p. Price: $3.50. 
The Long Search for the Truth About Cancer: By Mark 
Beesch. N. Y., Putnam’s, 1960. 316 p. Price: $4.95. 
Physician’s Handbook: By Marcus A. Krupp, M.D., Norman 
J. Sweet, M.D., Ernest Jawetz, M.D., and Charles Armstrong, 
M.D. 11th ed. Los Altos, Lange Medical Pub., 1960. 547 p. 
Price: $3.50. 

Synopsis of Pathology: By W. A. D. Anderson, M.A., M.D., 


F.A.C.P., F.C.A.P. 5th ed. St. Louis, Mosby, 1960. 876 p. 
Price: $9.25. 


Book reviews 


Surgical Pathology: By Lauren V. Ackerman, M.D. 2d edition. 
St. Louis, C. V. Mosby Co., 1959. 1096 p. Price: $15.00. 


Without a doubt, Dr. Ackerman is one of the 
outstanding men in America in his field. 

This new edition has three major differences 
from the first edition. These are: 

1. The book is larger and has approximately 
200 more illustrations. Of course, all subject ma- 
terial has been brought up-to-date which accounts 
for some of the increase in size. 

2. The chapter on skin has been revised by 
Dr. Robert Ogilvie. This change was necessitated 
by the death of Dr. Zola K. Cooper, who wrote 
the chapter in the first edition. 

3. A new chapter on pathology of the eye and 
ocular adnexa has been added and written by 
Dr. L. E. Zimmerman of the Armed Forces Insti- 
tute of Pathology. 

In the introduction, Dr. Ackerman explains 
the principles and philosophy of surgical pathol- 
ogy. This section should be read not only by the 
pathologist, surgeon and the radiologist, but by 
all men in medicine. 

The remaining 25 chapters of the book are an 
accurate and detailed description and discussion 
of the pathology of the major organs of the body. 
The chapter on breast is particularly good. The 
instructions on how to handle the radical mas- 
tectomy specimen are particularly important and 
illustrate how the surgical pathologist can stimu- 
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late and encourage the surgeon to do a good 
radical mastectomy. The method of examining 
the axillary lymph nodes is one which will give 
the surgeon and the radiologist valuable and 
practical information. 

Other chapters on specific organs are equally 
good. 

Of course, no book is perfect and there are some 
deficiencies in this one. For example, the section 
on endometrial carcinoma is short and superficial. 
Several other sections in the book are similarly 
short. However, to go into the subjects in much 
more detail would require a book much larger or 
one in several volumes. 

This edition is definitely an improvement on 
the first edition and should be in all libraries and 
on doctors’ book shelves. 


Charles E. Shopfner, M.D. 


Medieval and R i Medicine: By Benjamin Lee Gordon, 
M.D., F.L.C.S. New York, Philosophical Library, 1959. 843 p. 
Price: $10.00. 


“So weary was my mind, so filled with sleep, 

I reeled, and wandered from the path of truth.” 

Dante’s lines written near the beginning of the 
Italian Renaissance could well be applied to the 
state of the medical art in Europe during the 
middle ages—a period of eclipse of science fol- 
lowing the “fall of Rome.” 

The story of this winter of history, plus the 
early springtime of the renaissance is excitingly 
told in the nearly 800-page scholarly work by 
Benjamin L. Gordon, entitled “Medieval and Ren- 
aissance Medicine,” published by Philosophical 
Library, Inc. It has been said that it appears de- 
sirable to the historian to study ideas, discoveries, 
and inventions, as well as institutions and bio- 
graphical data, in relation to their times. In this 
sense, Dr. Gordon is a true historian. He presents 
the social, cultural, geographic and ecologic details 
of the period lucidly, and individual figures we 
know by name (Rhazes, Avicenna and Maimo- 
nides; Vesalius, Pare, Paracelcus, and Harvey) all 
appear against this vivid background rather than 
as isolated heroes apart from their environment. 
The extremely significant and often neglected 
millenium between Galen and Sydenham is here 
portrayed with warmth and understanding. 
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On the negative side, the book has some de- 
fects: A number of inconsistencies and errors 
appear in the pages, especially in the latter sec- 
tions, indicating a deficiency in proof reading. 
Also, the author’s tendency to diagnose dimly 
described fevers and diseases of the middle ages 
in modern medical terminology seems at times an 
unwarranted simplification. In parts of the book, 
the flow of thought is over-often interrupted by 
long quotations, short biographies, or just tan- 
gential afterthoughts. He is best when portraying 
the interlocking forces and events which charac- 
terize a historic period. 

In all, it will be difficult to conceive a work 
of comparable detail and comprehension which 
is more effectively presented and attractively told. 


D. A. Fischer, M.D. 


The Teen-Age Years, a medical guide for young people and 
their parents: By Arthur Roth, M.D. Garden City, N. Y., 
Doubleday & Company, Inc., 1960. 288 p. Price: $3.95. 
Medical Care of the Adolescent: By J. Roswell Gallagher, 
M.D. New York, Appleton-Century-Crofts, Inc., 1960. 369 p. 
Price: $10.00. 


In the past several years, there has been a 
surge of interest in the problems of the adolescent 
and the young adult. Proof of this new awareness 
on the part of physicians and other individuals 
and agencies who have come in contact with the 
growing numbers of young people, is shown by 
the flood of books concerning their progress and 
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“You can’t say | didn’t warn you folks the roads 
were in icy condition.” 


—The Road Toll by The Travelers Insurance Companies, 1959 
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welfare. Since the two volumes listed above 
present some similarities, they are justifiably re- 
viewed at the same time. 

Both books are physically attractive, clearly 
printed, and such illustrations as are present are 
informative and plain. The table of contents for 
The Teen-Age Years contain such chapters as 
“What Is This Thing Called Adolescence?—Weight 
Problems—Sex Is Not a Thing Apart—Acne and 
Other Skin Problems—Eye and Ear Problems— 
Medical Emergencies—Mental Health.” The Teen- 
Age Years is directed primarily to the parents of 
adolescents and secondarily to the young people 
themselves. Whether or not individuals who are 
already so introspective should be given a book 
which dissects their introspection is debatable. 
However, the information contained in the 22 
chapters which include the above is practical, 
well based on scientific evaluation, and will un- 
doubtedly be of assistance to those parents who 
like to estimate their family problems according 
to a book. 

Medical Care of the Adolescent, on the other 
hand, is directed at physicians who are caring 
for adolescents: pediatricians, internists, public 
health officials, and other professionals in the 


field. The author has called upon the intellectual 
assistance of 28 specialists and co-workers who 
have a particular interest in the medical problems 
of adolescents. 

There are 30 chapters and a comprehensive 
list of references, and some of the chapters have 
the following titles: “(Comments on the Adolescent 
—Growth and Development During Adolescence— 
Diabetes—Enuresis—Obesity—Undescended Testes 
—Amenorrhea—Athletic Injuries—The Manage- 
ment of Emotional Problems, etc.” 

Dr. Gallagher is the pioneer in the field of 
adolescent medicine, and the entire book reflects 
his intuitive personality and persuasive interest. 

All of the difficulties which adolescents en- 
counter are treated either extensively or briefly 
but certainly most of them are included. There 
is no other volume like it and therefore it is a 
requisite for anyone who has focused his atten- 
tion upon the “stormy decade” that constitutes the 
development of a child into an adult. 

The possession of these two books plus Gallagher 
and Harris, “The Emotional Problems of Adoles- 
cence” should enable anyone to take up the 
hobby of adolescent medicine well fortified for the 
vagaries of these perplexing years. 


The role of alcohol in fatal traffic “accidents” 


Drinking Blood Blood Blood Blood 
ence Region Data for Fatal Driver drivers alcohol alcohol alcohol alcohol 
No reported years accidents fatalities percent over 0.15% over 0.10% 0.05-0.15% 0.01-0.04% 
1 Cipvetene ............... 1937-1955 885 54 40% 12% 2% 
1956 134 55 
1957 69 55 55% 
4 Westchester Co. ....1950-1957 83* 73 49% 56% 20% 4% 
5 Maricopa Co. Jan.- 
June 1958 60** 47 
6 Delaware .................. 1955 97 57 
7 Delaware .................. 1956 75 51 33% t 
58** 65 43% 
8 Maryland incl. 1950-1959 
Baltimore ........ incl. 983 69 40% 22% 6% 
9 Battimeore ................ 1951-1956 156 62 37% 21% 4% 
10 Middlesex Co., N.J. 1948-1959 264 50 17% 33% 
11 State of New York.. 1959 92§ 87 51% 75% 33% 3% 
12 State of Conn........... 1959 36§ 67 


*Single-vehicle accidents, with death within 4 hours. 
**Pedestrian fatalities eliminated. 


+62 per cent of the drinking drivers had blood alcohol read- 


ings over 0.15%. 
$One-car fatal accidents, with death within 24 hours. 
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BRONCHI AT EASE—-DAY AND NIGHT 


New Isuprel Compound Elixir, with a ‘pleasent vanilla keeps. ‘Each tablespoon as be” 
the bronchi dilated in patients with asthma and chronic bronchitis, ° neem sees 
tsuprel Compound Elixir permits easy breathing, prevents broncho- 
spasm, promotes expectoration and reduces or disturb: Ephedrine sutfate.’, 


Isuprel Compound Elixir is a balanced expectorant bronchodilator. Luminal (brand 

It provides three bronchodilators, Isupre!, ephedrine and theophyl-» Alcohol 
line, with the expectorant potassium lodide in one palatable mixture. Dosage: 

It also contains Luminal* to negate any possible 'side 
the adrenergic medication ani.to provide mild ‘sedative effect, required..Adults=1 or. 
Isuprel Compound Elixir makes patients more serene by preventing ‘ahiespoons 
or alleviating symptoms and prolonging relief, day or night.” 

Isuprel Compound Elixir. is especially suitable for children, but () 


its pleasant taste willbe by any age. 


bes 


PAS 


> 


compound 


for asthma _ 
allergic cougii!< 
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